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A SENSE OF 


[OSE southerners who went so far as Glasgow 
last week for the 42nd Congress of the 
Royal Sanitary Institute had their reward; 
eat city on the Clyde which has boasted such 

Adam Smith, James Watt, Lord Lister, 
the Hunter brothers and Sir William Macewan, 
has long been renowned for its sense of civic 
responsibility, and its magnificent new dock 
which the King opened during the Congress Week 
is a symbol in these dark times of Glasgow’s 
faith in itself and its hope for the future. 


\s the 
ich 52 papers in all were read, the selection 
solute essentials became an important 
r; even specialisation on the Health Visit- 
nd Maternity, Child Welfare and School 
ne subjects presented a problem in con- 

sut the impression gained from these 
ilar conferences and from what we could 
f the conference on Preventive Medicine 
it men and women were awakening to the 
that we should have 
m, some design should be 
efforts to achieve health; 

Newman has said, the goal of 

medicine “‘is to make human life 

larger, more capable and useful, happier 
is to prolong our days.” 


T 


the 
men 


Congress covered some seven sections 


sense of 
guiding us 
for, after all, 


some 


Cre ree 


tive 


entive medicine as a speciality is a compara- 
ew thing; we have thrown ourselves whole- 
ly into the work, but in the opinion of 
speakers at the Congress the time has 
me to see how our design is shaping under 
nds. ‘‘‘ Save the Children’ is a fine cry 

by idealists,’’ said one speaker. “Is 
it not time to enquire which children? If we 
find it hard to decide after birth—indeed perhaps 
Impossible—then let us induce people to think 
about this question before birth.” In London we 


tive 
hea 
mal 
how 
our 
inspi 





DIRECTION 


are told that it costs £15 to educate a normal 
child, {55 a mentally defective child, and {65 a 
deaf child (the latter disability due frequently 
to preventive diseases). Our most profitable work 
has continually to be modified that we may attend 
to the less manageable portion of the pattern 
we are weaving, and as a councillor from West 
Ham, proud of the health record of his munici- 
pality, told the meeting, his committee is faced 
with the necessity of deferring indefinitely_much 
needed and profitable social schemes because 
another quarter of a million pounds has still to 
be found to increase the local provision for mental 
defectives. It is said that the findings of science 
are outstripping our powers of applying them; 
that there is a lag between these findings and their 
application. Is it not becoming more and more 
necessary therefore that the race should be 
competent to control the science it has achieved ? 

Our own College Conference will soon be meeting 
to consider problems of nurse training and nurse 
supply, and it is to be hoped that the fearless 
questioning as to direction and design which 
characterised meetings of the Royal Sanitary 
Institute will be just as much in evidence with us. 
Teachers of student nurses are finding themselves 
swept along in the hurry of examinations and 
augmented curricula; the modern nurse in training 
is faced daily with what would once have been 
considered veritable tours de force in the way of 
nursing technique. Our students are in danger of 
being trained as assistant medical officers at the 
expense of their acquisition of real nursing 
qualities. We, in our problem of nurse training, 
therefore, as the Royal Sanitary Institute in its 
wider problem of public health, might do well 
to pause and consider the design which should 
be the outcome, not of force of circumstances only, 
but of our own will to plan and to foresee the 
future. 
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EDITORIAL NOTES 
BUSH NURSING 


\WONDERFUL records of work done by Aus- 
tralian nurses in the New South Wales Bush 
come our way from time to time, and rekindle 
our admiring interest. It is really difficult in 
this clasely packed little country to realise how 
much labour, expense, time and transport go to 
the supply of nurses in a vast and far-flung tract 
which would absorb England several times over. 
Nevertheless nearly 9,000 patients were attended 
this year in the New South Wales Bush, Of 
these 368 were maternity cases, and the Associa 
tion can make the proud boast that not one of 
them lost. Nineteen homes fo: 
accident and other emergency have been 
maintained by local committees for the most 
distant and inaccessiblk But for the most 
part victims of accidents on lonely farms and 
voung mothers facing childbirth for the first time 
comfort of a nurse to 
of trouble. It is with 
that we read of the unsatis 
Association. 
down for 


was 


cottage 


Cases 


Cases, 


have had the inestimable 


over thei 
ret, therefore, 
condition of the 
had to be 
scarcity of money has also 
salaries. Ye 

nurses stick gallantly to their work; in this 
connection it may be remarked that application 
is no lenger being made to the Overseas Settle 
ment for British \ustralia is weil 
supplied. An interesting account was given: by 
Dame Margaret Davidson at the annual meeting 
of the Devonshire Nursing Association at Exeter 
of her experiences in New South Wales as a 
(;overnor’s wife, describing the conditions which 
Bush nurses had to face and the scope of their 
work as health missioners. 


tim 


ry financial 


have closed 


centres 


lack of funds and the 
l1 a reduction in the nurses’ 


nurses, as 





CO-OPERATION 


Tue cynically minded are tempted to label 
nurses as “ spoon-fed,”’ when such a noble ¢ ft to 
them as the Middlesex Hospital Nurses’ | !ome 
claims public attention. Nevertheless the fac: has 
become increasingly noticeable lately that murses 
have not only the initiative to help but the 
capacity to devise means of bringing in | unds 
for objects connected with their work. hey 
ave, in such efforts, a perquisite all their 

one for which official appeal organisers 
give untold gold!—the personal interest 
hearty co-operation of their patients. Suc! 
the case at a garden fete arranged by the n 
of the West Herts Hospital on the occasiv 
its Linen League annual meeting this n 
The stalls exhibited a most varied and o1 
assortment of articles—hats “ straight fron 
factory,” and cakes “ straight from the o 
besides the usual garden produce and_ fanc; 
needlework. Music from the House of Dickin- 
son Silver Band and tea on the lawn maie ; 
pleasant break in the arduous exchange 
barter. We congratulate the West Herts nu 
staff on having raised by their efforts the 1 
sum of £100, which will help to refurnish 
sitting-room and purchase a piano. 


ACTIVITIES OF THE L.C.C. 


MEDICO-PSYCHOLOGICAL doctors have had « 
siderable experience, even before the M: 
Treatment Act of 1930, of patients who | 
not been mentally ill enough to be admitted 
mental hospitals and yet would have been 
to submit themselves for treatment on an 
patient basis. The Mental Hospitals Comn 
of the London County Council has for som: 
been treating with the Central Public H 
Committee on the subject of out-patient « 
for such cases, since it has been duly recog 
by the Act that there is a need, for fa 
for patients not ill enough to enter a 1 
hospital even as “ voluntary patients.” 
result of consultation with the Public | 
Committee has been the establishment o! 
patient clinics for mentally ill patients at 
general hospitals under the management « 
Central Public Health Committee—St. 
Islington, St. Charles’, Notting Hill, and th 
End Hospital—these clinics to be und: 
medical control of the Maudsley Hospital. 
L.C.C, activities have been arrangements n 
conjunction with the Middlesex County C 
the Tottenham, Edmonton and Willesden 
District Councils and the Ealing Corporati: 
courses of lectures and demonstrations in 
natal and post-natal work and general mid 
for midwives practising in the above 
Nurses who have enlisted under the ban 
the L.C.C. must be appreciating the priv ‘lege 
which this active voung nursing serv ce 
offezing them. 
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REAT DOINGS IN THE NORTH 


: with Their Majesties’ Court at Edinburgh 

Congress of the Royal Sanitary Institute 
ow, last week was a gay one north of the 
and members of the nursing profession 
1 for their due share of the excitement. 
Royal Garden Party at Holyroodhouse on 
three Scottish Principal Matrons of the 
rial Army Nursing Service, Miss Gregory 

R.R.C., and Miss M. E. Williamson 
is respectively of the Western and the 
Infirmaries, Glasgow) and Miss Bladon 
| of the Royal Infirmary, Edinburgh), had 
our of being presented to Her Majesty by 
Minto. Miss Smayle, of Edinburgh Royal 
iry, was also presented. In Glasgow nurses 
th north and south attended civic functions 
bration of the Royal Sanitary Institute 
ss, and had the privilege of hearing lectures 
ter dinner speeches from many prominent 
nd women, perhaps the most interesting 
ir point of view being those delivered by 
w's Unionist M.P., Major Walter Elliot, on 


tinuous health policy, and by Ex-Baillie 


Roberton, Convener of the. Health Com- 
of Glasgow, who gave her presidential 
s at the Health Visitors’ Conference. 
ily 10, at the fine headquarters of the 


Andrew’s Ambulance Association, opened by 
‘ing two years ago and again recognised with 


t by him as he drove past early in the 


oon, the Chairman of the Scottish Board of 


lege of Nursing, Colonel Mackintosh, 


rintendent of the Western Infirmary, with 
Mackintosh, gave a well attended At Home 


‘ members, where tea, music and a few 
speeches were the order of the afternoon, 
i by a tour of the building in which, as 
routine ambulance work, practical exam- 
; for the General Nursing Council are held. 


CLE 


QUESTIONS OF THE DAY 


s who attended the Royal Sanitary 

« Congress will probably have been struck 
liffering opinions expressed there wiih 
© many modern health questions; so few 
nowadays seem to possess the on: 
solution, Take, for instance, the 
lity of holding a V.D, clinic for expectan: 
at the ordinary welfare and ante-nata: 
Some will assure us that for a welfare 

» become in any sense of the term an 
centre would be disastrous; others will 
having persuaded the expectant mother 
the ante-natal clinic we are almost cer- 
se her if we suggest that she “ move 
go through the interview all over again 
centre where her special reasons for 
will be known. Another question on 
eakers were sharply divided was that 
‘class consciousness ’”’ when making 
a maternity service for the middle 
which with a very little municipal heip 
duce the expenses of a confinement to 


no 
ny 





just over £25); the suggestion, for example. 
of a communal ante-natal clinic for the so-called 
middle”” and “ working” classes was alone 
enough to excite vigorous discussion. The 
inadequacy of the regulation cookery classes for 
school girls was another interesting criticism, 
for when the schoolgirl becomes a wife, lodging 
house limitations are often the order of the 
day, and a course of “ sitting-room cookery ” on 
the principle of one room, one gas ring, and on: 
saucepan would probably be a far better prepara- 
tion for the conditions with which the pupil will 
have to cope later on in life. 


FASHION THE DEFORMER 

IN his ignorance of the real nature of his anta- 
gonist, man in his fight against disease seems to 
have one hand tied behind his back. Like Sisyphus 
he rolls the stone painfully within sight of the 
summit, to find it slip back again; he is nearly 
crushed beneath its weight, and—for there is no 
help for it—he-must nerve himself to begin all 
over again. Custom, prejudice and ingrained 
habit have all to be reckoned with in the fight for 
any reform. Men may dress well, but, in our 
opinion, less wisely than they might. Women’s 
dress is often beautiful, but it is limited and 
conditioned by any female deformity in vogue. 
The wasp waists of the last century are gone, 
never, we may suppose, to come back again. 


Sut “ plus ca change, plus c’est la méme chose.” 


The tight lacing formerly applied to the waist-line 
now restricts bust and hips in the interests of the 
so-called “ boyish ’’ figure, and in flat defiance of 
nature. The low scale of diet essential to effect 
this produces also the large-eyed cadaverous 
countenance observable in portraits such as that 
of Miss Bankhead by Mr. John in last year’s 
Academy. The monstrous exaggerations of the 
fashion-plates depict an elongated, narrow-hipped 
type to whom the performance of normal maternal 
functions would be impossible. It has been said 
that possibly some fundamental change is taking 
place in the physiology of women that tends to 
increase the mortality in childbirth. This is 
emphasised by observation of what is taking 
place in the animal world, where specialised and 
domesticated types experience difficulties in 
birth and often a subsequent sterility. The Rubens 
woman is out of date, and the Venus de Medici 
is regarded as old-fashioned. Will not painters 
and sculptors aim at setting before us types 
which shall combine beauty and hygiene and be 
fit and worthy to become the mothers of heroes ? 


ISLEWORTH NURSES’ LEAGUE JOURNAL 
FOR 1930. 


Tue Isleworth nurses are to be congratulated 
on the enterprise and wide scope of their maga- 
zine. It describes student nurse activities, the 
pleasant winter reunion, the adventures of its 
Isleworth members overseas, and an item placed 
near the beginning and calculated to cheer on 
those in training is the long list of Isleworth 
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Editorial Notes—Contd 
nurses who have become matrons! What most 


interested us as the College Journal was Miss M. 


Iteld’s impressions of our course for health 
visitors, and how she and her friend, Miss 
ged end of their year 


Heaton, emerged at the 
tri little breathless, perhaps, but fu 
all 


, 
an read\ to fll Wwe 


“ae - 
riun pnan 1 il 
r : 

of enthusiasm for they had learnt and seen, 


are Sure successfully—the 
1e\ applied 


posts fi vhich tl on the outskirt 
f London 
NURSING POLITICS 
| \ the probationer is aware that questions 
itfecting « whole public welfare have arisen 
round the constitution of the nursing pro 


ression. 


\ brief revision of these was given by 


Miss Lloyd Still when the Hospital Matron; 
\ssociation met at St. Thomas’s Hospital on 
July 11. Miss Lloyd Still felt that so much 
educational emphasis was laid on examination 

the culture which should be behind it was 
in danger of being overlooked, and by culture 
she meant reading in its broader sense, interest 

he affairs of the dav, knowledge of home life, 


lomestic arts and citizenship with its necessary 
She would not belittle examina- 
moment, but suggested that they 
enough in themselves. The “ Wages 
ind Hours” Bill was, Miss Lloyd Still 
matter requiring serious thought, as, if 
passed, its effects would be far-reaching. 
r of candidates for the nursing 
Ther 


were now many openings for women, and only 


self-discipline 
F one 
not 


said, 


ss10N Was more or less inevitable. 


tion of the community 


sick bed: t! 


modern 
and so again the shortage was felt. 


moreover, 


1¢ hospitals 
requirements were demanding 


referred to the modern criticism 





was drawn to 


that nurses were trained in a stereotyped | ia 
and in an atmosphere of luxury, with wh 
would not easily dispense; rather let it 
that they were ready to meet any emerge! 
might arise. 


THE ASSOCIATION'S HONOURS AND 


ACTIVITIES 


Tue annual report, read by the hon, s« 
Miss Cox-Davies, showed the total men 
to be 564. Decorations conferred on 1 


during the vear had been :—C.B.E., Mis- Med 
forth, R.R.C. ( Matron-in-Chief, Q.A.I.M.N.S.) 
M.B.E., Mrs. Roberts (matron, Wal | 
firmary, Liverpool) and Miss Begg (ex-natror 
Royal Hospital for Incurables, Putney El cath 
the Nightingale Medal of the Internation 
Ked Cross, Dame Ann Beadsmore nit 
D.B.Ee., RRC. =A resolution moved by Mi 
Cox-Davies, seconded by Miss Young to 

Sussex County Hospital, Brighton), and carr 
unanimously, was that after March 1, 1°32, 

new members must be registered on the Gene 
part of the State Register. Prior to the meeti 


an address was given in the hospital chapel 


Archdeacon Howson, of Liverpool, an 


through the kindness of the Archbishop 
Canterbury, the gardens of Lambeth Palace we 
open to the members. 
THE BOOKING OF OUT-PATIENTS 

The experiment of booking appointments for 
out-patients at the Manchester Jewish Hospital 
is reported to be a complete success It is foun 
that the doctors are never “held up” since an 


patient not in time loses his turn, and it is cal 


culated that the patients’ time is being saved 
the rate of 200 000 hours a vear. Inqu 1es 
to the working of the scheme are being received 
from all parts of the world.—“‘ The Lancet.’ 
\ SEQUEL TO OUR N 
Sports aT Leyt N 
PICTURE 
IN MARCH LAST I 
LISHED A PHOTOG H 
NURSES OF THE CH REN 
Aip ADOPTION IET 
ENJOYING A SN BAI 
FIGHT ; WE HAVI W 
ANNOUNCE THAT TH HO 
GRAPHER NOT ON! TOO 
THE PICTURE, BI SOME 
MONTHS LATER, MAI D ONE 
OF THE NURSES TO 
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INJURIES TO THE EYE* 


By C. H. BAMForbD., M.B., Ch.B. 


ORE considering the various injuries to 
hich the eye may be subjected I think it 
ill be advantageous briefly to consider the 
of the eye. 
will remember that the eye is roughly 
lin shape and 1 in. indiameter. Its coats 
divided into three component parts : 
outer coat, the sclera, which is formed of 
nse fibrous tissue; a middle vascular and 
ted layer of delicate texture, the choroid; 
nnermost coat (the most delicate of them 
retima The outer coat is protec tive, the 
oat nutritive, and the inner coat the part 
developed for the reception of light 


three coats are continuous the whole 
ind the eye, except where the optic nerve 
he eye at the posterior pole and anterially 
these coats are replaced by a circular 
rent membrane, the cornea. The cornea 
ier and of more delicate texture than the 
and is therefore much more liable to be 
ed. The eye is situated in the anterior 
the orbit, and the posterior part is filled 
orbital fat which forms a cushion. The 
of the orbit overhang the eye to a certain 
ind therefore form some protection to the 
lhe lids cover the eye anteriorly and their 
1 is to protect the eye. 
be convenient to divide injuries to the 
two main groups : 
‘) Non-perforating injuries. 
Perforating injuries. 


Non-perforating Injuries 


me of the commonest injuries to the eyelids 


matoma following a blow of the eye, usually 
fist. Owing to the laxity of the tissues 
rhage takes place within the lid and con- 
le swelling results. The extravasated blood 
rbed and during the process undergoes 
of colour, which is familiar to you all. 
ids are liable to be lacerated by a blow with 
| missile. This frequently happens to 
il steel workers. Motor accidents also are 
ul source of this type of injury. 
vhole thickness of the lid may be torn 
, in which case it is very important that the 
iid be sutured as soon as possible. If this 
ved for any reason frequently ugly 
ties of the lid are left. It sometimes 
that the canaliculi are torn across, and 
ontinuity of the canal is not maintained 
lesome epiphora—or watering of the eye 
ult. Burns of the face very frequently 
ire delivered to the Derby Branch of the 
Nursing at the Derbyshire Royal Infirmary 
iry. 





affect the eyelids, and the resulting scar tissue 
very frequently causes ugly deformities which have 
to be treated by skin grafting. 

Conjunctiva. This is a delicate mucous membrane 
which lines the inner side of the lid and is reflected 
on to the eyeball as far as the cornea. Owing to its 
delicate texture and vascularity it quickly becomes 
inflamed when subjected to any irritant. The 
following are a few of the commoner burns of the 
conjunctiva :—-Lime and mortar with people 
engaged in building: acid fumes with chemical 
workers; engine drivers and firemen frequently 
get small hot cinders embedded in the conjunctiva, 
causing fairly extensive burns. 


Treatment 


The treatment is to remove any foreign body, 
such as lime, mortar, or cinder which may _ be 
present. The eye should be well washed out. For 
this purpose it has been shown that the best 
substance is distilled water, but any clean non- 
irritating lotion will suffice. There is a curious 
type of conjunctivitis which occurs among people 
working with electrical machinery. If a short 
circuit arises there is a very bright flash, and any 
person standing near frequently experiences an 
acute pain in the eyes which is followed by acute 
inflammation of the conjunctiva. This settles 
down, leaving no permanent injury. 

Cornea. The commonest non-perforating injury 
of the cornea is a small foreign body whieh becomes 
embedded on the surface of the cornea. Examples 
of this are :—A small particle of brickdust blown 
about in the street; a small particle from an 
emery wheel or a grindstone. 

It is followed by a good deal of pain owing to the 
extreme sensitivity of the cornea. The treatment 
for this is the immediate removal of the foreign 
body, and if this is not accomplished a small 
ulcer of the cornea forms, and the foreign body is 
thrown off in this way. In old people this may be 
serious. The cornea is liable to burns of a similar 
nature to the burns of the conjunctiva, but where 
the latter usually clears up with no ill effects, the 
burns of the cornea may be followed by scarring, 
which interferes considerably with the vision. 
It is therefore even more important that the eye 
should be irrigated immediately, and followed by 
the instillation of some oily preparation such as 
paroline, which will spread a protective film over 
the cornea. If the burn is extensive, atropine 
should be freely used. 

Concussion injuries. When an eye is subjected 
to a severe blow without any perforation there 
frequently follows an cedema of the retina directly 
due to the trauma. The vision of the affected eye 
is reduced considerably and on examining the 
retina with an ophthalmoscope we find that, 
instead of the normal healthy red colour there is 
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Injuries to the Eye— Contd. 
a large area of white cedema at the posterior 
pole. This usually clears up completely after rest 
in bed, but sometimes changes of a permanent 
nature are left which interfere considerably with 
vision. It is also not uncommon to see the retina 
detached from the choroid after a severe blow to 
the eye. Of all detachments of the retina that 
following trauma offers the best prognosis, 
assuming that the condition is recognised early 
and treatment commenced 

Orbit. Owing to the fact that the eveball is 
situated in the anterior part of the orbit, and is 
surrounded on all sides by a bony wall, it is 
rare to see an injury to the orbit itself without 
an extensive injury to the eveball. These injuries 
are mostly punctured wounds. The danger is a 
resulting orbital cellulitis due to the infection by 
rganisms which may give rise, in turn, to a 
ivernous sinus thrombosis, or a meningitis spread 
ng backwards through the orbit. If this should 
happen the case may prove fatal 


Perforating Injuries 


1) Cases in which the injury does not 
extend bevond the lens 
Cases in which the injury extends 
behind the lens and the vitreous is affected 
Wounds up to the lens. (1) Laceration of the 
rnea In this condition, there is a perforation 
f the entire thickness of the cornea which may be 
lue to many causes; e.g., children playing with 
scissors accidentally puncture the eye with a 
blade; during the hedging and ditching season it is 
mmon to see cases when men are struck with a 
1 which cuts through the cornea. It is also 
en amongst people working with iron and 
steel where they are liable to be struck with 
flying pieces of metal. The danger of this injury 
lies in the fact that the iris is liable to prolapse 
through the wound. This is due to the sudden 
escape of aqueous humour and the iris being conse 
quently drawn into the wound. It is very impor- 
tant that the part of the iris which is prolapsed 
should be excised as soon as possible. If this is 
not done there is a two-fold risk (a) that of 
infection ; (>) liability to sympathetic ophthalmitis, 
f which I shall speak later 
In addition to there being a prolapse of the iris, 
in those cases of injury due to comparatively 
small foreign bodies such as small pieces of steel, 
it frequently happens that the foreign body enters 
the globe and remains there. The diagnosis of a 
foreign body im oculo is confirmed by X-ray 
examination. If a foreign body is present the 
patient is put to the giant magnet, and if possible 
the foreign body removed. If the foreign body is 
brass or copper, or any other substance which is 
non-magnetic, it must be removed by forceps, 
which is usually attended with more damage to the 
eve than removal by means of the magnet. It is 
imperative that the foreign body should be 
removed, otherwise the eye is almost certain to 
be lost. 
Extending behind the lens. These injuries are 





more serious because in them the vitr 
affected. If organisms are carried into the \ 
through the perforation they multiply 
rapidly, as the vitreous is an ideal culture m 
A panophthalmitis develops and the eye 
Such injuries are perforation of the scl 
scissors, jagged pieces of steel chipping 
If the foreign body is present inside the eye i 
be removed. It frequently happens that 
of steel which enters the eye from a lathe ha 
subjected to some heat, which renders the | 
body sterile. In these cases sepsis does not 
vene. After removal of the foreign body, if p 
the sclera is sutured. In these cases tl 
always some injury to the retina and conseq 
a detachment of the retina is likely to 
It is therefore most important that, for 
days after the operation, these patients m 
kept absolutely quiet in bed. 


Sympathetic Ophthalmitis 


This disease is one of the most serious and 
most important conditions met with in oph 
mology. It is an inflammation of the iris 
ciliary body, characterised by a good dea 


exudate of a plastic type which may di 
as a sequence to an injury in the other ey 
liable to develop after any perforating 
involving the iris or ciliary body. The fir 


is an iritis of the injured eye with genera 


inflammation and tenderness of the « 

Small deposits are seen on the back of the cor 
“ K.P.,” or keratitis punctata. After an int 
which may vary from a week to even veal 


the injury, the uninjured eye becomes af! 


with the same disease. This usually pro 
until the eye is completely blind. Thus 
happen that a patient who has sustain 
injury to one eye becomes totally blind. 

(1). Early treatment of the injury. Any 
of the eye must be cleaned, and if there is a1 
or ciliary body caught up in the wound thi 
be excised. Atropine must be used to ke 
iris and ciliary body at rest 

(2) If the injured eye is hopelessly da 
so that no useful sight can be preserve: 
advisable to remove the eye as soon as p 
thus obviating any risk of sympathetic 0] 
mitis supervening. If the injured eye 
badly damaged, but the inflammation d: 
settle or the eye remains painful, then it sh 
removed. 


Treatment When the Uninjured Eye is Afi 

(1) Removal of the injured eye even wl 
uninjured eye is affected usually redu 
severity of sympathetic ophthalmitis. I 
cases where sympathetic ophthalmitis 
after a trivial injury, it happens that the 
eye is ultimately the better eye of the two 
this is the case the injured eye is not re 

(2) Intravenous injections of neosal 
Local treatment to the eye consists of a 
drops frequently instilled and applications 
to relieve the pain. 
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ANAEMIA AND OTHER BLOOD DISORDERS* 


trary to popular belief pale people are not 
arily anemic; neither are rosy cheeks neces- 
a sign of robust health. Nevertheless, 
people have pale skins and mucous 
ranes. The colour of the skin depends on 
factors the concentration and quality of 
| blood corpuscles, degree of pigmentation, 
skin, superficiality of cutaneous 
ition and dilatation of surface capillaries. 
Jour of the conjunctive depends more 
y on the number of red blood corpuscles 
t area, and their hemoglobin content. 
symptoms commonly present in anemia 
Ilpitation on exertion, precordial discomfort, 
va, dyspepsia, constipation or diarrhoea, 
bing head noises, cedema of legs, lassitude, 
and numbness of the extremities 


ess ol 


Classification of Anzmias 

commonsense division of anemia is into 
ry or secondary, according to whether the 
ia is the essential or primary disease, o1 
her it is secondary to some other 
is nephritis, cancer, rheumatic fever, malaria, 
ulosis, lymphadenoma, et 

re is however, another hematological classi 
n, using, unfortunately, the same terms, 
iry and secondary, according to whether the 
ur index ’”’ is high (1 or approximately 1; 
1.8, 0.9) or whether it is low (in the neighbour 


disease 


f ©5 or 06 The colour index is the 
the percentage of hemoglobin to the 
tage of red _ blood corpust les, and is a 


of the amount of iron per corpuscle. 
all anemias secondary to other diseases 
colour index and are therefore secon- 
in a hematological also. Of the 
as which are independent of any other 
se (essential or so-called primary), one 
p termed pernicious or Addisonian has a 
olour index, but another large group has a 
olour index and is therefore hematologically 
lied as secondary anzmias, in spite of their 
iTy origin. 


low 


sense 


Pernicious An#zmia 


niclous anemia is also called Addisonian 
a after the famous physician of Guy’s 
ital—a hospital which for many years has 


ributed valuable study and research on this 
This condition may have all the 
toms associated with the anemia group, plus 
non yellow tinge which is caused by thg 
ent from the destroyed blood corpuscles. 
mset of the disease is insidious, often attack- 
the middle aged and well nourished. The 
Is sore and presents a smooth, glazed 
irance, owing to atrophy of the mucous 
brane; small ulcers appear on it and on the 
1 the mouth. In a few cases, probably 


lecture given by S. Levy Simpson, M.A., M.D., 
'’., at the College of Nursing during Study Week 





10 per cent., the spleen is just palpable; there is 
tingling and numbness of hands and feet, and 
often more severe involvement of the central 
nervous system, a condition called ‘“ subacute 
combined degeneration.’’ This condition develops 
in three stages:—(1) tingling and numbness; 
(2) ataxia and spastic paralysis of the legs; (3) 
flaccid paralysis of the legs. The blood picture 
provides the final criterion as to whether the con- 
dition is pernicious anemia or no. The colour index 
is high—1, .9 or .8—that is to say that though 
there is a reduction in the number of red cells the 
reduction in ‘ron is not in excess of this reduction 
There is an excessive destruction of red cells, but 
the iron remains in the body ready to be taken up 
in the new cells. Iron has no therapeutic value 
therefore in this condition as there is no deficiency 
of it in the body. In some cases it is difficult to 
distinguish pernicious anemia from gastric cancer; 
a valuable clinical guide is the tongue, which, in the 
anemic patient is always clean and in the gastric 
cancer patient nearly always dirty. Certain 
anemias of pregnancy may be pernicious in type 
also anemias associated with pellagra and sprue 
The red corpuscles are bigger than normal and 
large nucleated cells of a special type called 
megaloblasts are found in the blood film 
Theories of Origin 

(1) Achlorhydria and achylia. Absence of 
hydrochloric acid in the stomach certainly plays 
a part in pernicious anemia and some think it 
may be the predisposing cause Absence ot 
pepsin and the proper ferments in the stomach 
is usually associated with the achlorhydria and 
this may be an important factor in producing 
the disease. 

(2) Sepsis Another theory is that as_ the 
organisms are not destroyed in the stomach by 
the hydrochloric acid they invade the duodenum, 
are absorbed into the system, and the resulting 
toxins act on the bone marrow and the nervous 
system. It is a significant fact that the duodenal 
contents of the normal individual are sterile; those 
of the patient suffering from pernicious anemia 
are not. 

(3) Deficiency. A third theory is that pernicious 
anemia is a deficiency disease because sprue, 
beri-beri, pellagra and such present 
similar symptoms. 

Recent Advances in the Treatment of Pernicious 
Anemia 

In 1920 Whipple, Hooper and Moscheet in 
California conducted experiments on dogs which 
they bled of a quarter of the volume of their blood 
on two successive days so as to produce anemia, 
and then, trying various diets, found that the 
animals recuperated quickest on a diet of liver. 
In 1926 Minot and Murphy of Harvard University, 
bearing this work in mind and the fact that liver 
was beneficial in cases of sprue, proved it to be of 
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Anemia and Other Blood Disorders— Contd. 
great value in pernicious anemia so long as its 
was continued. In 1927 Cohn produced a 
satisfactory liquid extract of liver and so helped 
to make the treatment less objectionable to the 
patient. Incidentally it is not essential to give 
the liver raw. It may be lightly cooked or even 
lightly, fried; and kidneys, though not equal 
to liver in therapeutic value, are useful substitutes 
ind introduced for variety. 
Experiments by Castle 
In 1929 Castle studied the problem from the 
point of view of the achlorhydria and tried various 
experiments to see ul there was something which 
the normal person produced in digesting proteins 


use 


mav be 


vhich would help the patient suffering from 
pernicious anemia. He gave normal individuals 
a meal of ‘‘ Hamburg steaks’ (a lightly fried 
r grilled ball of coarsely minced steak An 
hour later he tickled their palates and then 


is he himself says: ‘‘ Honi soit qui mal v pense ”’ 
he vomited semi-digested material was given to 
the anemia patients by a stomach tube and within 
a week of this treatment he obtained remarkably 
good results. He had proved therefore that 
pernicious anemia was caused by the lack of 
something which was produced in the normal 
stomach—not pepsin nor hydrochloric acid, though 
something probably in the nature of a ferment 

In the same vear and on the strength of these 
experiments, Sharp, Sturgis and Isaacs, of Detroit, 
tried giving the stomach itself (preparations of 
hog’s stomach were chosen) and the results were 
equally good; preparations of dried stomach were 
successful, though neither the actual mucous 
membrane nor the stomach muscle are thought to 
be responsible for the improvement, but rather 
something which is produced during extraction 
ind autolysis 


Liver is only of 


t 
t 


the primary or 
megalocytic types of and except for 
hemorrhage the secondary 
Primary anemia requires liver, not iron. 


use in 
anemia 
is useless in 


; 
ises of 


tvpes 


Secondary anemia (with a low colour index) 
equires iron and not liver 
Chlorosis or green sickness as it was called, 


because of the greenish tinge of the complexion, 


is a disease of young women It was common 
enough in the last century and was attributed to 
irious causes, tight lacing, the pangs of 


unrequited love, and soon. It is fast disappearing 
in this age of fresh air and exercise 


Of the secondary anemias not due to other 
diseases, the achlorhydric type and the splenic 
tvpe are of great interest. Achlorhydric anemia 


is associated with the absence of free HCl and 
glossitis, and responds to iron therapy. In 
splenic anemia there is enlargement of the spleen, 


sometimes of the liver (Banti’s disease) and 
cccasionally ascites. 
The lecturer then dealt briefly with other 


disorders of the blood, polycythemia, leukemia, 
purpura and hemophilia, but space does not 
allow of our including them in the present abstract. 
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STATE EXAMINATION ANSWERS SUPPLEMENT 
FINAL (MAY) * 


Surgical Diseases of Children 


What is a hernia? Describe the treatments which 
be adopted for hernia in the different situations in 
it occurs in children. 


\ hernia is a protrusion of a viscus from its no 
cavity through an opening in the walls of the cavity w 
which it is contained The most common forn 
children are (a) the umbilical, (6) the inguinal 

rhe treatment for these differs according to the a 
the child (a) An umbilical hernia can general! 
controlled by the use of a pad rhe hernia 
and pad fixed in position by either a rubber belt or st 
ping. Great care must be taken to prevent any ch 
of the skin (6) An inguinal hernia is treated in b 
by (1) the aid of a small truss, (2) attention to the fee 
\ hernia may be exaggerated by indigestion, and 
much crving and fretfulness; therefore, if these are reli 
and the general condition of the child improved 
hernia may disappear or can be treated by opera 
later. For infants a soft wool truss is used, which is fi 
in position, after the hernia is reduced, and char 
whenever necessary. In male children, phimosis is sé 
times an aggravating condition and _ circumcisior 
necessary Much crying in small children should 
prevented; the cause should be found and dealt wit! 
necessary In older children a leather truss can 
used, which is applied by reducing the hernia and fis 
the pad over the inguinal ring. This is kept in plac« 
a band round the waist and strap under the thigh, « 
being taken to keep the truss clean and the skin health 


is rec 


Operative treatment is generally advised later and 1 
A herni 


surgeon will decide when this should be done 
may be very difficult to reduce in some cases and this 
be treated by placing the baby flat, with the legs 


buttocks raised, and the application of heat or cold to t 


may bec« 
would 


the hernia 
operation 


successful 
immediate 


this is not 
when 


part If 
strangulated, 
necessary 
Other herniz that 
not common, are 


children, but 
ventral herr 


occur in 
hernia, 


may 
femoral 


diaphragmatic hernia, hernia cerebri (after the operatw 


of trephining 
Nursing of Sick Children 

What symptoms would make you suspect the onse 
wute nephritis in a case of scarlet fever Detail the nur 
management of this complication tn a boy aged 10 vears 

Symptoms which would lead one to suspect 
nephritis in a case of scarlet fever are: (a) The press 
of albumin or blood and albumin in the urine. The u 
will have been tested daily as this complication is 
uncommon, therefore it should be detected at o 
(6) Sudden rise of temperature. (c) Complaint on the 
of the patient of headache. (d) Vomiting 

The child should be kept in bed and nursed a 
infectious case. He should wear a flannel gown an 
nursed between blankets to avoid any chill. He sh: 
be given a blanket bath daily to aid the function ol 
skin and so help to remove toxins. Pressure parts | 
be treated four-hourly and mouthwashes given 
urine must be measured and a daily specimen tested 
diet will consist of milk until the temperature 1s nor! 
It is then gradually increased, but proteins shoul 
avoided Some doctors prefer limited fluids only 
others allow as much fluid as the patient can take 
sajt-free diet may be ordered. A daily aperient is usu 
ordered such as Pulv. Jalap.co. grs. X to xv for a bo 
10 years Drastic aperients should be avoided 
calomel should not be given 

The nursing is continued until all albumin and | 
have disappeared from the urine. The patient 1s 
allowed to get up and gradually a normal diet is g! 
Complications do not often arise in a post scarlat 
nephritis, but should the urine be very scanty or sl 
there be cedema present, diaphoretic treatment, suc 
drugs, hot air baths or hot packs, may be ordered 





* Answers arranged by the Sister-Tutor Section, Co 
of Nursing. 
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Special Press. 


STUDY WEEK AT THE COLLEGE OF NURSING 


VISITS III: 


\ TT} all of us heard a great deai about the Violet 
\ Melchett Infant Welfare Centre some months 
wo when the Queen visited it and performed 
ening ceremony. Possibly on that occasion the 
rities might have been too pre-occupied to attend 
enquiries of the eager seeker after knowledge 
new methods, but on the days available to those 
ittended Study Week it was not so; two matrons 
the’ Health Society. Superintendent between them 
1 one long, full afternoon to a tour of inspection 
h conld not have been accomplished under the time 
nuiding, erected by the generosity of the lat 
| Melchett at a cost of £45,000 and named after 
t Lady Melchett, his widow, the present Chairman, 
ises. three entirely separate departments—th« 
sea Health Society Infant Welfare Centre, the 
t Day Nursery and the Chelsea Mothercraft 
Home 
general part of the building is_ the 
where mothers bring babies for 
ind advice from doctors; 
l, very occasional simple remedies are sold, and 
ons of clothing and mothercraft contrivances 
view. Here are demonstrated excellent though 
ways of keeping butter and milk cool in 
mer, warnings about the stuffy leather hoods of 
s which are standing in the sun, the making 
hats, to say nothing of a splendid banana crat 
Ry the entrance are the Superintendent’s office, 
th Visitors’ and Record Rooms, and adjoining the 
hall are consulting and dressing rooms and two 
solation rooms for doubtful cases In these 
the work is heavy; there are 4,000 cases on the 
liate books and every case is home visited. Ante- 
| clinics are well attended, and a fortnightly post- 
| clinic has been started, though it is sometimes 
ilt to persuade the mothers of the importance of 
last. There is a special entrance and garage for 
s, and an enclosed garden just about to burst into 
m with hardy annuals and graced by a _ walled 


Ipit in the middle. 


welfare 
regular 
sewing classes 





THE VIOLET MELCHETT INFANT WELFARE CENTRE 


Five years ago the Chelsea Health Society started 
a small Home for nursing mothers and their babies 
n rooms above the former centre near the present 
site, where pupil nurses received training in the care 
and management of infants under the -matron, Miss 
Corke. This has now developed into the Chelsea 
Mothercraft Training Home, occupying the west wing of 
the building, and is affiliated with the Mothercraft Train- 
ing Society at Cromwell House and, of course, follows 
Truby King methods. This Home will take in fifteen 
students who train for one year with a view to taking 
the Mothercraft Training Society’s certificate. Besides 
the students’ rooms, there is accommodation for six 
mothers who need special help and advice with their 
babies, and twelve bottle-fed babies suffering from 
digestive trouble. Each mother has (and looks after) 
a very attractive’ bedroom. She leads a regular life 
with plenty of rest and fresh air, moderate exercise, 
a good mixed diet including brown bread, fresh fruit 
and vegetables and plenty of water to drink. Her 
bedroom is provided with twin wash-hand basins so 
that she can sponge the breasts with hot and cold water 
alternately, and her dressing table has a. pull-out 
wooden slab for letter writing or for use when feeding 
the baby The mothers have a comfortable sitting- 
room furnished with gifts from the students of the 
original home 


A New Use for Banana Crates 


Indeed, the Centre contains many gifts, among 
the most acceptable being some light and durable 
screens—the work of a grateful father, the amazingly 
ingenious baby’s crib made by another grateful father 
out of a banana crate and used for exhibition purposes 
~a special show-piece—and a set of hair mattresses, 
the sewing being the contribution of the mothers 
Patients who arg admitted pay what they can. The 
Home is medically inspected twice weekly, and is 
fortunate in that Sir Crisp English and Dr. Jewesbury 
have agreed to act as its honorary consultants. 
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The Violet Melchett Infant Welfare Centre.— Contd. 

The babies’ cots are the usual basket work pattern, 
lined with netting to break the draught. Over the hair 
mattresses mentioned above are the chaff pillow and 
chaff mattress. Between these two mattresses the hot 
bottle is usually put. The chaff is baked or thrown 
away as necessary, and all clothing is as porous as 
possible The babies spend a great deal of time out 
of doors, and there is a beautiful balcony on to which 
two nurseries give, the one for well babies, the other 
for ailing babies. Thus the students have experience 
of both. The nurseries have a warmed part for feeding 
the babies and an open air part where the cots are 
usually to be found. Some unmarried mothers are 
taken in, and their babies provide excellent “ well- 
baby” material for nine months or a year for the 
students, while the mothers themselves do domestic 
work in the building 

Certified milk is the only type of fresh milk used 
in the milk kitchen tor any artificial feeding. It is 
brought briskly to the boil for a moment, orange juice 
being given to ensure the presence of vitamin C. The 
babies are taken out of their cots to be fed. The 
babies’ bathroom is supplied with four baths and the 
nurses sit on little low three-legged stools. Each baby 
has its separate flat basket of accessories, over which 
is stretched a piece of cretonne on an elastic. Lest 
there should be a case of summer diarrhcea, burnable 
squares are kept in stock for use when required. 


Besides the resident mothers and _ babies, other 
mothers whose breast-feeding is not entirely satisfac- 
tory come in for test days (when they pay for their 
linners). A series of breast tcedings, weighings and 
detailed chartings is carried out, every factor being 
minutely recorded, such as strength of suck, time and 
amount of every vomit (if the child is vomiting), the 
amounts of complementary feeds given, and so on 

The pupils pay £80 for their year’s training for the 
mothercraft certificate; they also pay for their own 
laundry and for any expense incurred through illness 
They supply their own bed linen and towels. In return 
or this they receive board and residence, tuition in 
lementary anatomy, nursery hygiene and cooking, the 
are of well and ailing babies, Dr. Truby King’s 
ethods and the caloric values and percentage com- 
position of artificial foods. Special students can some- 
times take an abridged three months’ course on pay- 
ment of 21 guineas. The students share a dining-room, 
but do not sit at the same tables as the day nursery 
students, thus minimising any possible risk of infection 
In the east wing of the building is the Chelsea Day 
Nursery for babies and toddlers. It has been estab- 
lished for 17 years, and is now under the matronship 
f ; who is a member of the College of 


No Salary 

The eight Day Nursery students sit for the thre: 
qualifying examinations of the National Society of 
Day Nurseries organised at Carnegie House, where 
go for lectures. They receive no salary and supply 
of their uniform. They are taught elementary 
1atomy and dietetics, nursery hygiene and cooking, 
laundry, artificial feeding and the handling 
the normal infant from a few weeks till 
ive years old. They are given experience in nursery 
schogl work, and the toys and equipment for this have 
n bought out of the proceeds of a bazaar by which 

iff raised £42 
Babies and toddlers belonging to mothers who have 
go out to work are taken daily from 7.45 a.m. till 
iny time between and 6 p.m. for 5s. 6d. a week; 
number of special cases may come, such 
from maladjustment \ weekly 
held under a woman doctor. As 
arrive they are bathed, their home 
‘Nursery ” clothes put 


t certaii 
suffering 

medical inspection 15S 
ldren 
a bag and their 


is those 


soon as the chi 


othes put in 





on. All the children in this department have raw 
irom a specially reliable farm, and even the | 
babies are given this untreated except for the ad 
of water. A hard teat is put on to their bottle: 
the first half of the feed when they are hungry en 
to work for their meal and develop their jaws, 
this is replaced by a soft teat for the last half. 

The children are out of doors whenever pos 
both for lessons and play, and for the latter the; 
a variety of swings and climbing boards and large ; 
able toys. The diet is scientific and varied and 
children develop excellent jaws and sound, well-sp 
teeth. They have plenty of dripping, brown br 
carrot, honey, butter and fruit, especially a piec: 
hard cleansing apple at the end of a meal. “ Bi 
ware is used, which is light and gay, and thoug 
may crack it does not easily break. The toddlers 
taught to wait on each other and on themselves 
meals. 


The First American Student 


Students take 
hard, but they 


lectures in the evening. The wor! 
seem to enjoy it. Our picture sh 
the present senior probationer with some of 

toddlers The first American student to take 

course has just joined the group, so truly the fame 
this splendid centre must be spreading abroad as 
deserves. 

Though each department is entirely separate, ha 
different committee and different staffs, yet a child's 
health history can be followed up even from befo 
birth, when its mother comes to the ante-natal clinic 
till it leaves the Day Nursery or the supervision 
the health visitor, when a summary of its records 
sent to the L.C.C. school authority for reference 
school medical inspections. 

In addition to the payments of mothers and child: 
and students’ fees the Centre receives a municipal gr 
but still requires, and will require in the future, s 
stantial support from voluntary subscribers. 


DAINTY DISHES FOR THE CONVALESCENT 
Milk Jelly 
4 oz. gelatine 4 oz. 
$ pint miik 1 egg 
4 pint water juice of 1 lemon 
Dissolve the gelatine in } pint of cold water overnig! 
Add } pint of boiling water, then the milk and sug 
Bring just to boiling point and immediately remove f 
the fire. Beat up the egg and pour the mixture on 
it, stirring all the while in one direction. Add the let 
juice. Strain into small well-moistened moulds. 


Steamed Custard 
1 new-laid egg 4 pint milk 
2 teaspoonfuls castor sugar 
Small piece of cinnamon. 

Make the milk with the cinnamon in it quite hot 
boiling); dissolve the sugar in it, and pour it gradu 
on to the well-beaten egg, beating all the while. St 
the mixture into a dainty basin, not too full; put a pie 
grease-proof paper on top and then a saucer or china 
Put intoa steamer with tight-fitting lid over a saucepa 
fast-boiling water; keep this boiling for 25 or 30 min 
and serve in the basin it is cooked in. 


Baked Custard 

4 pint milk 4 teaspoonful vanilla ess 

1 new-laid egg (if allowed) 

2 teaspoonfuls castor 

sugar 4 teaspoonful butter 
Heat the milk to nearly boiling point and dissolv« 

sugar in it. Beat the egg well and gradually pout 
milk on to it, beating all the time; strain the mixture 
a small pie-dish greased with the butter; add flavou 
stand in a tin containing water half-way up and 
in a very moderate oven 45 to 55 minutes. The 
cooking will ensure the pudding turning a very del 
brown. 
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THE SAUSAGES 


By E. F. WHATHAM 


ime ago I did district nursing in a small mining 
Yorkshire. I lived with another nurse, a friend 
he took half the town and I the other 
re the first district nurses they had ever had there, 
und it rather up-hill work just at first, but the 
on got used to us and we had plenty to do. 
very difficult to find suitable rooms, as in those 
ullowances were not so good as they are now, and 
not pay very much. At last, however, we secured 
mfortable lodgings. Our landlady had been 
ed to having “ theatricals’’ before she took us, 
rmed us that although our payment, even if small, 
sure, yet she much preferred the theatricals. 
know, you two are terribly dull, aren’t you ? 
i, and really I suppose we were from her point of 
» cheer us up she often gave us tickets for the local 
hich she managed to obtain free from some of her 
dgers. We used to see most remarkable perfor- 
it that little Play House, some of them wonder- 
| acted. We sat in grandeur in the dress circle 
ched the people down below in the pit eating 
hips out of newspapers. Fish and chips seemed 
e staple article of diet in the little town, for the 
ice smelt of them. 
people were football enthusiasts, the excitement 
rday afternoons was intense, and the patients 
t understand our lukewarm interest in the results 
Nurse! You don’t seem to care a scrap,’ they 
after telling us something particularly thrilling 
d happened in the football world. ‘‘ Wherever 
u brought up ?” 
nines were all outside the town and the miners 
in eight hour shifts. We used to meet them 
nd going in great crowds, all wearing clogs, which 
overwhelming noise on the cobbles with which 
the roads were paved. It was a very hilly place, 
the streets were so steep they had to have hand 
it made the work much heavier as we could not 


bicycles much 
both came from the South, at first we found the 
ct North Country manner and mode of speech 
tients rather alarming, but we found that under 
parent abruptness they had kind hearts. 
two parish doctors were brothers, very plain- 
very short in stature and with very pronounced 
accents, but they were greatly beloved by all 
tients, whom they treated as though they were 
uinea a visit \s we had the majority of our 
m them we soon got to know them very well and 
great friends 
nately our landlady was an excellent cook. I did 
ring, and as I was not very experienced in it 
ther inclined to deal at the shops where the assis 
re obliging in their manner, irrespective of the 
f their goods. One day our landlady said to me 
think much of that butcher of yours, Nurse 
s after that she called me into her kitchen and 
irse! Just look at these sausages that butcher 
is sent rhey're not fit to eat 
by the smell of them they were not I felt 
angry and called on the butcher at the first 
and told him with great earnestness what I 
I remember ptomaine 


f him and his sausages 
figured largely in my remarks 

ed duly crestfallen and said, 

urse, we had the same at breakfast at home this 


| expect you will all be ill,” I commented 
ontinuing We shall have to withdraw our 
is occurs again 
ou two nurses are next door to vegetarians 
aid he, implying, politely, that the withdrawal 
cost him sleepless nights 
xt afternoon one of the doctors sent an urgent 
me to go at once to a woman who was very 





seriously ill. I found the house was a tiny, neatly kept 
villa in a row in a part of the town I had not visited before. 

I had just had time to take off my coat and look at the 
patient, who seemed very ill, but not unconscious, when 
the door opened, and, to my great surprise the butcher 
entered the room. When he saw me he looked greatly 
taken back. 

“ This is my husband, nurse,”’ said the patient. 

“Oh, yes!” said I. ‘‘ We have met before !” 

‘The doctor said I had better have one of the nurses. 
I felt so much worse when he came than when you left 
this morning,’ she said turning to him. The effort of 
talking seemed too much for her and she relapsed into a 
state of semi-consciousness. I took the opportunity to 
whisper to him, 

“ Is it the sausages ?”’ 

“No, nurse, it ain’t,”’ he said very emphatically, glaring 
atme. ‘It’s a miscarriage.” 

Then he disappeared back to his work. The doctor 
very shortly arrived and he and I worked far into the 
night, trying to reduce the patient’s temperature, which 
soared higher and higher in spite of all our efforts. At 
last, however, we managed to get it down, and in about a 
fortnight’s time the patient was practically restored to 
health. She was not particularly grateful, as she did not 
realise how ill she had been. I remember she scolded 
me for having slit one of her nightgowns in taking it off 
whilst she was unconscious. 

“ A bit rough, aren’t you, nurse ’”’ she said. 

“ Very sorry,” I murmured remorsefully, not dilating on 
the difficulty of getting a very flimsy old nightgown off an 
unconscious, heavy patient without help. 

However the butcher made up for it. Many a lovely 
bunch of flowers came with our meat, which was always 
of the best quality, and over-weight after that, but I 
never had the temerity to order any more sausages in 
case it Was a sore point with him. 





ONE GOOD DEED A DAY 
FROM AN AMERICAN NURSE’S IMPRESSIONS OF A 
CHILDREN’S ORTHOPAEDIC HOSPITAL 


Each child is regarded as an individual and treated 
accordingly. They are dressed as differently as possible, 
each having an everyday and a holiday suit of clothes. 
The up-patients are allowed to take their own tub baths, 
and it is surprising how clean their ears are. Tooth- 
brushes are sent home with the discharged patients to 
encourage good hygiene 

I took great pains to reassure my first pre-operative 
patient on the surgery problem. I used all the encouraging 
phrases I would with an adult, but I was thoroughly 
squelched when my patient said, “‘ I’ve been to surgery 
three times already, and I’m not a bit afraid.”” This is the 
characteristic attitude of most of the patients. They feel 
that if they can only get to surgery their troubles are over 
On returning from the operating room they receive two 
gifts, which are greatly prized Children with more 
serious operations are placed In private rooms for a tew 
days, and this is really the only part that is dreaded. Only 
the other day one of the children who had a difficult bone 
graft cried because he was not allowed to be moved back 
into the wa-d on his first post-operative day. They have 
some pain, but with children this is something easily 
forgotten. The children are most co-operative, and all but 
the babies realise that it is for their own good that they do 
their exercises 

Many people think that a hospital hinders a child's 
chance for education rhis is not true, for teachers are 
provided by the Board of Education Che able children 
go to the school room, which is equipped with specially 
constructed chairs and desks. The bed-patients are visited 
by the teachers 

Each child is encouraged to do a daily good deed and I 
have often seen one boy helping another to brush his 
teeth. Discipline is, of course, necessary, but a better 
name for this would be readjustment. Taking away of 
dessert and isolating from the other children are the 
severest punishments I have seen here.—The Pacifi 
Coast Journal of Nursing. 
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TRAINING SCHOOL NOTES 


Robin White 
WILSON, FINALISTS, OF THE 
s RoyvaL AtrR FORCE NURSING SERVIC! 
SAMENT, HELD AT THE OFFICERS’ MESS 
rs, R.A.I Depot, UXBRIDGE 


Exhibition at the Star and Garter Home 
ur when H.H 
<hibiti mn 
Home for 
Patients who 
room, 


annual 
and Garter 
July 9 
beautiful common 
ray (resident of the 

to unveil a life-size portrait 
had presented to the 
(chairman). It is a copy 


and the work of 


Highness 
which 


\rthur Stanley 


, 
pect 
Llewellyn’s portrait 


dit made a move towards 
and staff and 
Variety was 

Water colours, leather 
and work of every 
ption were on view. Particularly interesting was 
ither plume mounting, which patients have brought 

Her Highness, accompanied by the 
Lawrence, R.R.C.) chatted with patients, 
ind made purchases. High up on the terraces, 
there is one of the most f views of 


fascinating 
near London, bed patients enjoyed the 


s eryvom 


stalls were arranged 
excellent work 


whet 
lisplaying 

rte f the exhibition 
idery, tapestry 


mbt cane 


to a hne art 


(Miss I 


le many 


matrot! 


where 
the Thames 





Kneller Hall Orchestra and 
chanties of the choir, who p rformed on tl 
The wards were thrown open and the patie 
eager to talk of the progress they had mad 
Home, and of the work they do which wa 
view—watch repairing, boot mending, and so o 
pations which show how completely they have | 
davs of helplessness behind them 


music of the 


The Community of Nursing Sisters 


The Community of Nursing 2 
Street, W.1, writes to us to say “For some 
has been a desire to found a community 
registered nurses who have heard the call 
our Lord in the life of religion... offering 
of nursing. In February, 1929, some nurses 
their vocation living under a rule which 
daily Mass, three offices in choir, mental pra 
intercession, their active work being eight 
nursing in hospital at St. Saviour’s, Osnaburgh 
and = the wing of the Middlesex Hosy 
\ sister to act as novice mistress has been lent 
community of the Epiphany, from the Epiphany 
Truro where cach instructi 
an insight into the religious life 

Anyone who would like to know 


Sist rs, 25. 


cancer 


novice receives 


more of th 


munity would be welcomed at 25, Mortimer Street 


Tennis at the R.A.F. Depot, Uxbridge 
\ heavy 


lowed by 


shower an hour before play start 
a warm sunshiny afternoon, made « 


conditions for the semi-finals and finals of the P 


Mary’s Koyal Air Force Nursing Service 
tournament held at Uxbridge on July 11. In b 
semi-finals the winners had quite comfortable 
Miss Duguid beating Miss Adams (both of 
and Miss Cargill (Cranwell) beating Miss 
(Uxbridge). Miss Adams did not find her let 
the beginning of the second set, when she play 
well, hitting hard and causing Miss Dugur 
anxicty; she soon tired, however, and Miss 
went out at 6—2. In the other semi-final, Miss 
forced her opponent into errors at the end 
rallies, Miss Wilson being less sure of her ba 
shots 

The final interesting match 
Duguid, who is a left 
serving and 


was an 
Cargill and Miss 
Duguid started 
to love, but lost the next two through weakness 
back-hand. However, she won Miss Cargill's 
by cleverly placed shots, and went ahead on h 
serve to lead by 3—2 After that the games 

the server up to 5—5, when Miss Cargill 
through her opponent’s service and captured 

at 7 5 For the first three games of the se 
Miss Duguid completely lost her accuracy, chi 
to faulty footwork; she rallied splendidly, how 
the fourth game and won Miss Cargill’s serv 
her own in the 23 


\f 
ViISS 


Miss 


next game, catching up to 2 
Cargill then drew on her reserves and captur« 
out of the next five games, to win a hard-fought 
at 7—5 

For the fifst three 
throughout, and her 


games of the sec 
back-hand was as su 
dangerous as her forehand. Miss Duguid, on tlh 
hand, was «a more enterprising player, witl 
strokes and variations; her back-hand, howe. 
curse of left-handers—was responsible for th 
sional lapses which gave Miss Cargill the lea 
finals over, tea was provided in the officers’ mess 
hall, after which Dame Joanna Cruickshank p 
the prizes. Air-Marshal McIntyre said what an 
it was to have Dame Joanna’s presence; h 
reflected credit on the entire Service. 


won her firs! 


Ml $s 








Cr 
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e Royal Liverpool Children’s Hospital 
Walter Harding Tennis Cup 
| match (Royal Infirmary v. Royal Liverpool 
Hospital) of the Liverpool inter-hospital tennis 
t for the Walter Harding Cup will be played 
July 23, at 3 p.m., at the Mersey Docks and 
ard Courts, Fulwood Park 


Royal Infirmary, Edinburgh 


al Infirmary, Edinburgh, held their annual 
inion on Wednesday, July 1 Colonel Thom, 
ndent, and Miss Bladon, Lady Superintendent, 


guests in the nurses’ garden, where a band 
gaily and tables were daintily set for tea 
tely during the afternoon a heavy thunder 


and tea 
dining room 


the guests indoors, for late comers 
in the The new dining 
is nearing completion, proved a great source of 
d visits to this brought an enjoyable and 
eunion to a close 


yhn and St. Elizabeth’s Hospital Garden Party 
happy gathering at St. John and St. 
Hospital on Saturday, when past and present 
the hospital, and the members of the Catholic 
d enjoyed the hospitality of the Rev. Mother, 
yn and sisters in the beautiful gardens of the 
No pains had been spared to make the party a 


nurses 


i a 


\n excellent band provided the music; tea was 
little tables dotted about the lawns under the 
| trees; while various kinds of sport and com- 


of merriment. Included 
B.E R.R.¢ 


formed exciting centre 
the visitors were Miss Medforth, ¢ 
Chief of the O.A.1.M.N.S., and Miss Winstanley, 
of the Catholic Nurses’ Guild \ very hearty 
inks was accorded to the hostesses at the end 


COMING EVENTS 
psall Hospital, Manchester.—-The nurses’ reunion 
eld this year in September instead of in July as 

Che exact date will be announced later 
West Sussex Hospital, Chichester.—-The annual 
{ past and present nurses will be held on 
4 in the Hospital Chapel at 


July 25 
| tea in the garden at 4 p.m \ll are cordially 


DeTVvIce 


am County Mental Hospital, Winterton.—A 
rty (if wet a whist drive) will be held on July 23 
I Members and nurse friends are cordially 


General Hospital, Leicester.—The annual 

distribution will be held at the City 
ter, on July 22. All past nurses cordially 
Service in the Chapel at 3 p.m 


reunion 
General 


L_e@uce 


eonard’s Hospital, Shoreditch.—-Prize day and 
inion on July 22, 3.30 to 6 p.m All former 
of the nursing staff will be welcome R.S.V.P 


on 


\1TE EXAMINATIONS AND LOST PROPERTY 


gistrar of the General Nursing Council for 
nd Wales, 20, Portland Place, W.1, has the 
rticles still unclaimed in her possession which 
ft behind by candidates at the Written 
State Examinations held at the London 
fountain pens (2 brooch, photograph 


frame), key, ivory elephant, rosary, scarves 


ers are requested to apply in person and if 
elore the end of July at the above address 


SANITARY INSTITUTE HEALTH VISITORS’ 
EXAMINATION 
ramination approved by the Health) 
imination for Health Visitors, held at Liverpool 
29, 26 and 27, 25 candidates presented themselves 


Vinister of 


llowing 18 satisfied the examiners 
C. E.; Cook, L.; Cooper, M. E.; *Davies, 
e, W. M. I Hanmer, E. M Hebden, M.; 





* Member, College of Nursing 





Hughes, E. M Jones, A. L 
Kx. D.; Milne, I. H.; Patterson, E 
\.; Shenton, G. M.; *Thomason, R 


Langton, B. M 
*Rimmer, D 
Wells, E. 


Mercer, 
Roberts, 








SEWING ON NIGHT 


SHOULD NOT 
BE COMPLICATED, 


BUT IT SHOULD BE 





INTERESTING 


SIMPLICITY SEWING 


It is mostly on night duty that a nurse finds time 
to sew or embroider, and stitches should be kept as simple 
the newer 
ways of decorating such things as cushions or runners 
Ihe work is usually done on a base of deep cream linen 
An applique of a contrasting colour of linen is tacked 
on—absolutely flat, for a wrinkle anywhere would spoil 
the effect—and then the very simple pattern is button- 
holed neatly all round with a cream linen thread to 
match. If a deeper motif is wanted, a doubled fold 
of the coloured linen could be sewn on with faggot stitch 
in place of the usual hemstitched end of the towel. 

Where the cream linen strip is left, the effect is greatly 
improved by a two-inch tassel of cream thread at each 
towel \ cover should two 
one-inch tassels sewn on top as a finish 


as possible to avoid eye-strain, as in one of 


corner of the COSY have 


VERPINE 
A Critical Review 


This preparation, as sold in concentrated solution, is 
clear amber yellow in colour with a strong but pleasant 
and fresh smell. Added to tap water it forms a very 
fine cloudy emulsion with detergent properties which 
offers no hindrance to the use of such solutions with 
soap. It appears, from the trials which have been made, 
to tulfil the claims which have been made on its behalf 
as a cleanser and 

Its applications are 


deodoriser 
wide, ranging, as they do, 
its use in water for washing down walls, floors 
drains to cleansing such small articles as dentures, 
well as being useful, in a very dilute form, as a gargle 
and as an antiseptic for application to insect bites and 
similar small and probably septic injuries 

Where it has been used it leaves an odour which 
suggests a combination of lemon verbena with a hint 
of pine oil and which is greatly preferable in such 
places as nursing homes or hospitals to the odours 
which commonly result from the use of bulk antiseptics 
available hitherto. The impression it conveys is that 
of cleanliness and freshness and it hardly seems neces- 
sary to stress the importance of that impression to 
those people responsible for the condition and cleanli 
ness of such institutions—particularly those of a privat 
character. 

Further information may be obtained from Messrs. 
Verpine Co., 61, St. Mary Axe, E.C.3 
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LAWN TENNIS 
COMPETITION 


CUP 


Fourth Round Results 
Brook Hospital St. Charles’ Hospital 
rhis match, plaved at the Brook Hospital on July 9, 
ilted in a win for the visitors rhe \ match was 
iracterised by careful play on both sides Miss Mercer 
Sol good work at the net for St. Charles’ and was 
unly instrumental in winning the first set, 6-3 In the 


\ 





nd set the Brook players settled down and by judicious 
ng and lobbing gained the ascendancy, Miss P. Insley 
ig particularly successful in avoiding Miss Mercer at 
net Both teams concentrated mainly on defensive 
s and t Brook won the second and third sets 
6-3 Miss I. Insle did s e good placing into the 
| Miss Howe defended the base line well 
g leficit t St. Cha : B team opened 
y lw ib sed by the Brook pair. Miss 
s Sag t source ot trouble to the Brook 
t her opponents guessing Miss 
\ Dut I t hers ts t cur 
\ y nad ter s . int throug 
ts, M Fr W tanding 
v ng back persist Superior tenni 
| “~T ‘ Tt ‘ Tt I t ~ tT 
6-3. 6-4 
I St ( es Hos \ 
sM H | Misses Pag id Corrie 
H \ Mis P 1 I. Ins l 
\\ pire DD \\ \ 
j B 
f eat St | H t 
6-3, 6-2. 6-] I 6-2. 6-3 
Hos ‘ ring Cr Hospit 
6-4. 3-4 1-6 6-1, 6-1. 6-0 
Hospit t Forest ( Ho \ 
6-1 4-6 7-5. 62. 6-1 
5 / 
[ s ( Hos t | } 
{ Thu | 16 \ rt 
St. Thomas’s Hospital v. Mile End Hospital 
entered t final of rhe Nursing Time 
( Mile End 
f Luthnorittre 
H t n 7 14 
\ , . A » sity which 
the M E l plavers 
) f g “Misses 
ert I rus I ipl ired to be 
id rceful selve id soon settled 
per tacti ind polished court 
Misses Hendet ind Lee of Mile 
ree g t three sets, which 
~ 6-2, 6-0. 6-1 
B ‘ r eered by the appearance 
ind a brighter standard of tennis Misses 
| Howe for Mile End began well by winning 
t two gan but istakes by Miss Howe and lack 
peration wit! er partner eventually lost them the 
t. 2-6 Mi lrubshaw a Kay (St. Thomas's 
) dswe ind put p a steady fight against the 
t l f the Mile End plaver Miss Ward 
e! mance Mile End; her fast service 
furt shots npletely upset her opponents 
t taking the mynd set to 7-5 in their favour 
M g t last set 6-2 By this time heavy rain 
l irried exit to tea 


BRITISH RED CROSS SOCIETY LECTURES 


nine lectures and demonstrations on 


Irse 

il! Hvgiene and Nursing will begin on Monday, 

iber 28, at 5.30 p.m his course should prove of 

t interest to persons who are going to warm climates 

e first time Particulars may be obtained from the 
t Secretar 9, Chesham Street, S.W.1, 


| 
| 
| 
| 
| 
| 


| 
| 
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QUEEN’S INSTITUTE OF DISTRICT NU 

The Council met by kind invitation of Lord 
Forres at 70, Grosvenor Street, on July 8. 
Boulton presided and others present included th: | 


NS) 


Athlone, Sir William Hale-White, Mr. W. H nt 
Carter, Colonel F. W. Pixley, the Duchess of ercor 
the Countess Grey, the Countess of Lonsdale, th: yuntes 
ot Selborne, the Lady Georgiana Mure, the Lady rgar 
Boscawen, the Lady Gainford, Lady FitzGer: | 
Venables-Llewelyn, Lady Philipps, Dame Maud } I 
Dame Sarah Swift, Dame Margaret Lloyd Geo Mr 
Kevill Davies, Mrs. Monk Gould, Mrs. Albert | M 


Bruce Richmond, Miss Bright, Miss Davies, M Irv 


Miss Edith E. Page, Miss Paget, Miss (,eorgina 
Miss H. Wynne-Edwards, Miss A. M. Peterki: 
superintendent Miss A. C. Lowe (secretary 


Before the ordinary business of the Council, th 
ot Abercorn presented Long Service Badges to tl 
Queen's superintendents and nurses 
recently completed twenty-one years’ service 
Institute Miss C. M. Campion (superintende: 
ford Association), Miss E. Smales (Queen’s nurse 
Yorks Miss E. Stanley nurse at 
Co. Tyrone 

Sir Harold Boulton reported that the Queen 
Athlo 


ing 


Queen s 


pleased to appoint the Earl of 
Rosebery, and Miss Susan Minet 
rhe Council heard with much 
yuise had presented a picture 
Institute. The report of the 
presented by Miss Bright a1 
progress in all branche 
rhe number of sittir 
June the largest on 
ons | n affiliated sin 


clously 
Countess of 
of Council 
that Princess L 
Victoria to the 
ttee was 
very satisfactory 
1 ute 
Roll E 


twenty-two 


the 
| 
Comm 
the 
work nurses 
xamination was 


Asso 


in 
lat id bee 
of February 

| | 


tdy at the 
rden 


it succe 


Georgiana Mure reported tl 
was proving a 
ur rhe list of gardens open to the publi 
than ever and nearly 50,000 co of the list 
irculated from the central office of the Institute 
weather had not favourable, the 
result up to the present time was better tl 
responding date last year rhe Council 
to the owners who allowed their 
wn, and to the Editors of the limes 
yapers for making the Scheme 


pal known to the pi 
the 


Harold Boulton, the 
was appointed Joint ¢ 


Scheme gre 


pies 


been very 


grateful 


be she 
proposal of Sir 
hairman of the 


GENERAL NURSING COUNCIL FOR SCOTLAND 
\ meeting was held at 18, Melville Street, | 
on Friday, July 3, 1931, when, in the absence of t 
man of the Council, the chair was taken by ¢ 
Mackintosh, C.B., M.V.O the Vice-Chairmar 
nembers of the Council were present In accoré 


the recommendation of the Education and Ex 
Committee whose report was submitted and 
the Council approved the arrangements for tl 


the correspondence d 
Fermanag 


examination \mongst 
was a letter from the secretary, 
Hospital, Enniskillen, Ireland, enquiring whet 

who had completed two years of an affiliated t ng 
Northern Ireland might thereafter complete the 

in any recognised hospital in Scotland which wv 

to accept them The Council resolved to reply 
pletion of an affiliated training in any but 0 
affiliated hospitals could not be recognised The 
submitted his reports on the May examinatio! 

were approved and the names of the nurses 
passed the Final examination and attained the 

were ordered to be placed on the Register 


BRITISH HOSPITAL FOR MOTHERS AND BABIES 

It is proposed to put a stained glass wind t 
Chapel in memory of our beloved matron M ; 
suddenly on July 9 Any old nurse of the !osplt 
wishing to contribute asked to send donation 
R. Card or L. Neild at the Hospital 


is a 
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NEWS IN BRIEF 
It orted that 


A ,EHEAD nurse, Miss Jarman, was recently 
- rded damages to the amount of {29 6s., and 
damages, for personal injuries suffered by her 
ng pillion on the motor cycle of the defendant 


T tuchess of York has allowed her name to be given 
fund in aid of the work of the Queen’s Institute 
t Nursing at Edinburgh and to increase the 
f the Scottish Queen’s Nurses’ Pension Fund 

7 11th Annual Travelling Scholarship, given by 
People’s League of Health, in connection 


itional Health Lectures has been awarded to 
| Charles Hamblin, an elementary school teacher. 


lication of strait jackets is a practice which 
Bartlett, speaking at the Mental Hospital and 


nal Workers’ Union, denied ever having seen 
+ years’ experience in mental hospitals 
Nursing vearly Post Graduate Course 


T . ge of 


ilue to hundreds of nurses, both educationally 


refresher says Miss Healy, S.R.N., writing 
Nursing News of July, 1931 
T rapeutic value of snake venom in the treatment 
epilepsy was advocated at a South African 
e for the Advancement of Science, by the 
of the Port Elizabeth Museum, Mr I 


ING forcharity may become a rival to the Gardens 
me in aid of district nursing. It is hoped that 
ttish lairds will follow the example of Sir 
e Davidson who granted a free day for fishing 

waters, in aid of the Cairnie Nursing 


vy Lodge 
(* VEL CRAWSHAY 


, asks why 
rious feature 


WILLIAMS, writing to the 

the decline in the birth rate should 

‘“‘Apart from their use as cannon 

is there any object in increasing the 

persons in a country beyond the limit decided 
for convenience and happiness ? 


he Says, 


NURSE ROBBINS, on his retirement from the 
rough Mental Hospital, Rowditch (Derby), was 
ted with a gold watch, with the high commendation 
was nobody who could say a wrong word 
Mr. Robbins, out of a total of thirty-four 
has worked for thirty years in the 


M 


1ere 
im.’ 
ervice, 
ward 


Uckfield Welfare Centre celebrated National 
by Week by a distribution of awards for a mother- 


T 


mpetition, an address being delivered by Miss 
M.B.E., County Nursing Superintendent. Miss 
thinks that baby shows are undesirable as they 


iuse heart burnings amongst the mothers 


ongton Cottage Hospital was struck by lightning 
ng a severe storm which recently passed over 
lrent Two nurses were thrown down and 
slight leg burns A piece of broken insulator 
rashed through a window narrowly missed the 
ind one of the sisters 


| Sheffield City General Hospital, “ greeting ’’ its 
alumnz in a circular letter, tells them that its 
Nurses’ Association has, amongst other activities 

study circle on Elementary Social Science; the 
roves absorbingly interesting as regards conditions 
other spheres of work 


I hospital on Valencia Island (the tiny island off 
e Kerry coast) has been able to hold its own 
t the aid of the Hospital Sweep. Founded in 1888, 
mber of the family of the Knight of Kerry, it has 
and caters largely for patients in the fishing 
is well as for the crews of trawlers and cable boats. 
a Maternity and Child Welfare Centre in connec- 
th the hospital. 


NEW BOOKS 


Robert and Clive. The Story of a Surgeon. By Clair 
Cope. (John Bale, Sons and Danielsson, Ltd. ; 6s. net.) 


Doctors and nurses form a large proportion of the 
world’s workers, but there are comparatively few novels 
dealing with their sphere from inside. ‘‘ Robert and 
Clive ’’ isa recent addition to this line of action. The book 
is a series of episodes in hospital and private practice, 
centring round a physician of ripe experience—the 
large-hearted Dr. Willowby. The dialogue is attractive 
and the material good, but there is the same flaw in the 
warp and woof of every sketch—a lack of completeness 
which leaves the reader confused as to the issue. Vague- 
ness of outline may have its advantages in an effort to 
avoid the emergence of real identities, but it has a balking 
effect on readers, and detracts from the arresting qualities 
of a narrative. 


Practical Methods in the Diagnosis and Treatment of 
Venereal Diseases. By David Lees, D.S.O., M.B., 
F.R.C.S. (Second edition, published by E. & S. 
Livingstone; 15s.) 


[His excellent volume deals adequately with the modern 
diagnostic methods and treatment of venereal 
rhe excellent descriptions of the various signs and symp 
toms of acquired and congenital syphilis, which are 
supported by numerous illustrations of the characteristic 
lesions, will prove to be of great value to students. The 
modern pathological tests are fully described, and their 
clinical interpretation discussed An extensive section 
on the treatment of syphilis provides detailed courses of 
arsenical and metallic injections suitable for the various 
stages of the disease. Special chapters deal with the treat- 
ment of syphilis during pregnancy, with inherited syphilis, 
and syphilis of the central nervous and cardio-vascular 
systems. 


diseases 


he latter half of the book deals in a thorough manner 
with the diagnosis of gonorrhcea in both sexes. Gonococcal 
vulvo-vaginitis in female children which is described 
rather briefly, fails to indicate the importance of infection 
of the rectum in these cases, a complication which is not 
infrequent and which may be responsible for relapses. 
An excellent feature of this work is the comprehensive 
pharmacopeea of the preparations used in the treatment of 
venereal diseases. The addition of eight coloured plates 
to this new edition will no doubt enhance its popularity. 


London Register of Nursing Homes and Medical Institu- 
tions, 1931. (Baynham, 49, Queen Victoria Street, 
E.C.4; 2s. 6d.) 

Messrs. BAYNHAM’S new private nursing register for 
London, 1931, is a slim little book occupying the mini- 
mum of space on the shelf, but a very useful possession 
either for doctors, nurses or householders. It contains 
alphabetical lists of nurses’ co-operations and institutions, 
of nursing homes and their localities in classified districts, 
There is also a massage section; and an interesting innova- 
tion in this New Register is the information given about 
pay-beds in voluntary hospitals. The book includes 
a number of pages for advertisers of co-operations 


etc.—in fact we would suggest that these have almost 
too much prominence in comparison with the modest 
space left for the Register’s own title. The foreword 


should certainly have occupied the second page. A 


still more important point is this—midwives should 
describe themselves as ‘‘ certified midwife,’ instead of 
C.M.B., which stands for ‘‘ Central Midwives Board.’’ 


We would also mention that it is incorrect to append 
the letters M.C.N. after a nurse’s name to show her 
membership of the College of Nursing, a voluntary organ- 
isation. If the nurse wishes, she may add the full words, 
‘* Member of the College of Nursing.’’ The case is different 
with regard to the letters S.R.N., to which the nurse 
is legally entitled to show that she is qualified for enrol- 
ment on a recognised register. The same applies to the 
letters M.S.R., which connote that the radiographer has 
qualified (by examination) for membership of the Society 
of Radiographers. 
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CORRESPONDENCE 
Anti-Vivisection 


Chere are some assumptions in your article in ‘‘ The 
Nursing Times " of Saturday, July 4, which recorded data 
do not support 

[ enclose you some data as to the results of supposed 
cures discovered by vivisection which I am sure you 

innot have had before you when you wrote your article 

ate from diphtheria you will see rose during 

after the introduction of antitoxin to a rate 

than the rate for the ten years before 

d \lso the muzzle and quarantine are 

absence of hydrophobia in England 

*asteur institutes in this country Also the 

» from diabetes hi idily risen since the intro 
insulin 

oppose paintul experiments on 

do not see why a market 

| to market for the 

his family should be 

le a vivisector inflicts pain on 

ertain benefit to anybody, but on 

ferring some benefit to somebody 


‘HEN COLERIDGE, 
ector and Treasurer 


Anti-Vivisection Society 


figures submitted 

erila in the ten years 

anti-diphtheritic serum 

ceding ten years, but we do not 

ion implies universal adoption, 

was as pertect as it ls now 

; for thirty-five years before and 

inti-dipheritic serum, the deaths 

ilmost double those in the second 

1e Muzzling Order and quarantine 

hecked hydrophobia in England, but 

ountries, in Mexico and India for example, 

I s have had to be taken, the 

eat value. (3) We have 

cure’ for diabetes 

o go on living so long as he does 

prescribed dose, but he will live and 

die a diabetic just the same, and thus insulin has noeffect 

except perhaps in the middle years of life, on the incidence 
ot diabetics in the Registrar-General's returns ED 


News from South Africa 


The following letter from M Bamber, still a member of 
a nd District Branch, to her colleague, Miss 
lackburn, will rouse a responsive chord in 

wd love South Africa 


[ am leaving Ladysmith, for I have been appointed 
is district nurse for the Child Welfare Society at Bulawavo, 
Southern Rhodesia I am very thrilled at having been 
chosen, so the secretary informs me, out of dozens of 
ipplicants The salary is £25 a month, £10 uniform, 
transport allowance and long leave; don't you think that 
good for the nursing profession ? 3ulawayo = is 
about 1,000 miles from Ladysmith and it takes two days 
and three nights to get there, but I believe it is a beauti- 
fully clean and large town, and the people are British 
I shall be glad to be amongst my own country folk again, 
ilthough working for the Dutch for fifteen months has 
been an experience I shall always remember 

I shall, of course, take an opportunity whilst 
it Bulawayo of visiting the Victoria Falls, one of the 
seven wonders of the world. I have quite enjoyed life in 
South Africa so far, and have felt very fit all the time—and 
am pleased to say I have not yet lost my English com 
plexion In fact, I have more colour, so I think the 
climate is agreeing with me very well I have my 
hands full at present, but will write again when settled 
at Bulawayo Remember me to all my old colleagues 
on the staff ; 





A NURSE AND HER GRAMOPHONE 
By M. C. VICKERS 


In 1920 a nurse was making her way up from th 
to a small mission station in the bush, and at one 
where the party with which she was travelling stop} 
the night, an African man came to see her. He in 
help, as he had heard that she was a nurse, and 
box of medicine, and he had great faith in wh 


white man’s drugs could effect. Alas! he was a lepe: 


there was nothing in that box to help him. T1 
appointment was a cruel one and the nurse fresh 
big London hospital, felt her helplessness keenly 


Even after she reached her destination there w 
no help for lepers Drugs of all sorts were scarce 
was just after the Great War, and the Mission was t 
up old work, and breaking new ground, grievously 
pered by post war conditions and lack of funds. | 
came from time to time, going away again with « 
hopes, and only a dim understanding of why n 
could be done for them 


] 


Where that first nurse had only a bamboo disp« 
and two thatched mud-walled hospitals, there is 
group of hospital buildings and a resident doct« 
money has been supplied to build a stone theatre 


Best of all, half an hour’s walk away in the bus! 
is a leper settlement. The nurse in charge of the 
has been there for nine years and is tremen 
keen on the leper work It is due to her 
that a model village has been built rhereisa big 
a good dispensary, a little church and huts in whi 
patients live \ scheme has been started by me 
which a man can build his own home and have hi 

shamba ”’ (fields In October of last year man 
had already built such houses, and settled down h 
with their families An African teacher had been 
there for some time and had a school in which he 
the children of the little colony. He and his da 
have just been discharged as arrested cases, but tw 
teachers have been admitted who will carry on his 
able work 


+ 


[The numbers vary, but last February there wer 
cases on the books. Of these 100 were in patients 


At first, gifts of Novarsanobillon or Novarsan 
received from private people in England and thes¢ 
were used gratefully Of late such presents have 
very rare Alepol is the preparation chiefly us 


present. It is given by intra-muscular or intra-v 


injection, or by infiltration. The Leper Relief Assox 
has been very good in helping to supply this drug 
it nas to be obtained through the nearest P.M.O 
coast, and there are government statistics and regul 


with which to deal, so that the excellent stock pro 


by the Association has been a real help 

There is a lighter side to the camp life. The 
has a gramophone and it is a real red letter day 
she finds time to take it out. The people simply | 
and nursery rhyme records appeal to them most 


October 4 is their festival—they have a stat 
S. Francis of Assisi and know the story of his enc« 
with the leper. Last year they decorated their « 
with sweet-scented frangipanni and the dark foliage 
mango trees. After the service there was an “ n’g 
the native dance of rejoicing. Then, as it was inj 
day, they came for treatment. They were give 
option of missing that one occasion but not one ab 
himself. They are all keen on their treatment and ai 
to get well. After the nurse and her companio 
lunched, out came the beloved gramophone 
excited groups sat to be photographed 

So, in that place where solitary lepers were regi 
turned away unhelped, a happy self-contained colo! 
sprung up. All this is due to the unselfish and un 
labours of an English nurse—-one who is far from 
is at present on furlough in England and _ inclit 
persuade the doctor to allow her to return to het 
before she is fit to do so. 
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APPOINTMENTS 
Assistant Matrons 
HTON, Miss V. M., S.R.N., Junior Assistant Matron, 
imbridge Mental Hospital 
ned at Hill End Mental Hosp., St. Albans. Watford 
if. Hill End Hosp., Watford. Private nursing. 
lember, College of Nursing. 
ENS, Miss M., S.R.N., Assistant Matron, Royal 
yuthern Hospital, Liverpool ; 
ned at Royal Salop Inf., Shrewsbury; Massage cert., 
fousekeeping cert. Massage Sister, Night Sister at 
eneral Hosp., Nottingham; Housekeeping Sister, 
fome Sister, Royal Southern Hosp., L’pool.; 
ssist. Matron, Royal Inf., Doncaster. Member, 
jlege of Nursing 
Sisters 

Miss M., S.R.N., Night Sister, Penrhiewtyn 
ifirmary, Neath 
ned at Wellhouse Hosp., Barnet, Herts Certified 
idwife 

ARPLEY, Miss J., S.R.N., Sister, Cottage Hospital, 

itton Coldfield 
ned at North Staffordshire Royal Inf 
ERD, Mrs. D. E., S.R.N., Tuberculosis Nurse 
fealth Visitor), Greenwich Borough Council 
ned at Greenwich Union Inf New Health Visitors’ 
rtificate. Certified midwife 
AMSON, Miss J]. M., S.R.N., Day Sister, Penrhiewtyn 
ifirmary, Neath 
ned at Southern General Hosp., Glasgow Health 
isitors certificate 

Miss D., S.R.N., Ward Sister, White Oak, 
wanley, Kent 
ned at High Teams Hosp., Gateshead 

Miss E. A., S.R.N., Night Sister, Bute General 
fospital, Luton 
ned at North Middlesex Hosp. Certified midwife. 





OBITUARY 
Miss Mary Anne Young 
ifer our deepest sympathy to Miss Esther Young, 
to us all as Secretary of the Bournemouth branch 
College of Nursing, for the loss of her sister, Miss 
\nne Young, at Cambridge (where she had spent 
irs of her nursing life). The late Miss Young had 
1ursing for 54 years; she was “ Sister Griffiths ”’ 
lenbrooke’s Hospital between the dates 1882 and 
A) incidentally she trained her own youngest sister 

ubsequently started the first nursing home in 
ridge. She retired in 1911, but kept up her warm 
t in sick people; she was also a good friend to 
outs Many friends attended the funeral, which 

lace from St. Luke’s Church 


Miss Edith D. M. McDonald 


Edith D. M. McDonald, Lady Superintendent 
Mary Cooper Home, died suddenly of influenza 
neumonia on June 20 at the Presidency General 
al, Calcutta. Miss McDonald was at work almost 
end. She was in bed for only a couple of days 
Home, became much worse and was moved into 
il, where she died a few hours after admission. 
\icDonald joined the College of Nursing in 1929. 
Mrs. Leila Parnell 
Leila Parnell, for 26 years matron of the British 
tal for Mothers and Babies, died suddenly on 
‘in her 67th year. Mrs. Parnell was one of the first 
isider the twelve months’ training scheme for 
es. She will be greatly missed 


Miss Olive Bowler, S.R.N. 


funeral took place on July 4 of Miss Olive Bowler, 
member of the College of Nursing. Miss Bowler 
urse in the Bristol Health Department, and previous 
was at Southmead Hospital, Westbury-on-Trym, 


Miss Emily Hogg 
regret to hear—from her friend and former 
Miss Mertens—of the death through a street 


accident of Miss Emily Hogg, one of the first thousand 
members of the Nurses’ Co-operation in ot go 
Street. Miss Hogg trained at Winchester, worked : 
itzroy House, and in 1898 went to South Africa, chabe 
she served in a number of hospitals during the Boer 
War. Finally Miss Hogg established a_ successful 
nursing home in Pretoria, but came home to give her 
services for six months during the Great War. Miss 
Mertens says of her :—“ Her love of justice endeared 
her to all who worked with her. Everyone was an 
individual from the senior surgeon to the rawest of 
kitchen boys. She had an intuitive knowledge of 
human frailties and knew instinctively how best to 
help those who came to her for advice. She was an 
ever-ready listener and a really modern Christian, in 
that she understood the present generation with its 
splendid opportunities and divine possibilities without 
swerving one jot from the faith of a past generation. 
One was never dull in her presence; she was an enter- 
taining conversationalist, interested in all branches of 
art and widely read. She will be greatly missed by all 
her friends and those with whom she came in contact.” 
Miss Hogg had retired in 1921. 


NATION’S FUND FOR NURSES. 
NURSES’ APPEAL COMMITTEE 

Will those nurses who are looking forward to a seaside 
or country visit remember fellow nurses who, through 
ill-health or poverty, have no such pleasant prospect 
before them? Perhaps friends and relations can be 
interested in our Fund. On receipt of a post card explana- 
tory leaflets will gladly be sent 


Donations received week ending July 13 


Royal Sussex County Hospital, Brighton 
~ (reunion offe srtory from service held in the 

hospital chapel) i one sks tae 

Matron and staff, Cottage Hospital, Market 
Harborough (quarterly contribution) 

Matron and staff, Forest Hospital, Mansfie id, 
Notts 

Matron and staff, ‘the Ge neral Hospit il, W: tIsall 

Che Royal National Hospital for Consumption, 
Ventnor, I. of W. (result of an auction 
sale and competitions among the nursing 
staff and patients) ... wit cad ‘=e 


Total £13 12 6 


Total to date wie ms , . 99 3 11 


We also acknowledge with shenvene a packet of silver 
paper from Mansfield, a useful dress and long coat, two 
pairs of strong walking shoes and three pairs of new 
stockings. 

H. M. Situ, Secretary, 
Nurses’ Appeal Committee (appointed 
by the College of Nursing), 
c.o. ‘‘ The Nursing Times,” 
St. Martin’s Street, W.C.2 
* For elderly nurses. 


THE ROSS LAWN TENNIS CHALLENGE CUP FINAL 


The final match, Brook Hospital v. Downs Hospital, 
will be played at the Park Hospital, Lewisham, on 
Monday, July 27, 1931, at 3 p.m. 

At the conclusion of the match the “ Ross’ Cup will 
be presented to the winning team by Miss Bannon, the 
matron-in-chief, of the London County Council. 








“ THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 

July 18, 1931. 
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STATE EXAMINATION PASS LIST (ENGLAND AND WALES 
MAY.(FINAL GENERAL) Conjiinued 


London County Council— Contd 


t lave's Hospital Baldwin, A. ¢ F 
. Fitzgerald, M.; Flannery, G.; Kempley, E. M.; 
Lewis, M. M.; Madden, E.; Martin, H. L. A.; O'Leary, M 
l O'Shea, E Shorttle, K. M St 
McKay, J.; Martin, E. J 
Thomas, H. J St. Peter's 
McNaughton, D. H.; Robinson, 
tephen's Hospital.—Bendle, P 
M.; Cosgrove, B. A.; Cox, M 
M. 1 Flynn, M. A.; Frost 
Grieve, K. M.; Griffiths, G 
\ Robinson, M. W libbot 
Vincent. M Whitehead, |! 
Williams, D.S 


O'Loughlin, A. M 
f tth Hospttal 

Russell, G. ¢ 
Johnson, I 


Provincial Voluntary Hospitals 


Infirmary 
Stubbs 


Barnsley Hogan, A 
Infiymar\ Barnstaple 
; Ho l, Barrow 
a 2 Scott, M 
United Hospital, Bath 
trict Hospital.—Cremin, 5. 
at »spital, Bedford.—Hughes, E. M.: Varker, I. M 
uw =Hospita Birkenhead Dove, M. D Evans, 
Maddox, E. M.; Marsden, F. General Hospital, 
ingham Beard, E. L. M.: Devey, L. A.; Farren, 
Hughes, C. J \. M.; Wall, M. R.; White 
ts Ix. 
Queen's Hospital Birmingham 
Suchanan, S. H Catlin, D. M 
+, H. G.; Gray, G.: Ramsay, F. V Blackburn and 
Lancashire Royal Infirmary Ashurst, N Ash- 
J.; Hodgson, H. M.; Kingsbury, M. A.; O'Donnell, 
faylor, M. E.; Williamson, I. M Victoria Hospital, 
}lackpool.—Boulton, E. F 3utterfield, E.; Pallister, W. 
Infirmary and Dispensary, Bolton.—Canton, M. E.; 
Carolan, J. H.; Craine, M. A.; Furmston, E.; Hodgson, B.; 
© Connell, M E M4 Smith, W Roval Victoria and West 
Hants Hospital, Bournemouth Allan, D. R.; Barstow, I.: 
Guscott, E. M.; Shute, P. E. M.; Stathers, H. G. A.; 
Wallace, P.; Walsh, R. A Roval Infirmary, Bradford 
Caldwell, I. McA.; Crowe, E.; Ferguson, A. E.; Jefferson, 
K. M.; Ormerod, M. J.; Pettit, A. L.; Robinson, W. L 
Roval Sussex County Hospital, Brighton.—Coleman, 
M.; Killops, A.; Martin, E. M.; Meade, D. V. E.; 
, N.; Squibb, R. E. F.; Turner, C. M. Cossham 
Vemorial Hospital, Kingswood, Bristol.—Coughlan, M.; 
(seoghegan, M. E General Hospital, Bristol.—Beer, 
[. E.; Burnham, G. E.; Flower, L. M.; Galvin, A. M.; 
Griffiths, J. W.; Surridge, B. E.; Truman, L. S. Bristol 
Homoeopathic Hospital_—Daly, H.; Lancaster, D. M.; 
Williams, H. Royal Infirmary, Bristol.—Burford, A. E.; 
Davies, V.; Feaver, G. C.; Fletcher, I. M.; Hawkins, G. L 
Jayne, M. B.; Jones, V. M.; Matthews, F. E.; McSweeney, 
\. C. G.; Moore, E.; Pritchard, D. L. M. Victoria 
Hospital for Burnley and District.—Connell, J.; McCollum, 
I. M General Inftymary, Burton-on- Trent.—Hatcher, 
M. A.; Hayre, G. W.; Lawton, J The Bury Infirmary 
Kinnear, E.; McKenzie, C Power, J West Suffolk 
General Hospital, Bury St. Edmunds Eaton, F. M.; 
Grieve, M. A. 
1ddenbrooke’s 


Jones 


Barber, W A.: 
Davis, Kk. B.; 


Hospital, Cambridge Banks, M. B.; 
Baumann, G. M.; Cunnington, C Golding, J. L. S.; 
Hancock, W. E.; Haythornthwaite, J. M. Kent and 
Canterbury Hospital.—Cardwell, S. K.; Frances, E. L. 
Royal Infirmary, Cardiff—Bing, I.; Broderick, A.; 
Cook, G. M.;: Davies, A.: Grey, M. V. F.: Jones, E.; 
Jones, M. M.; Lewis, E. A.; Lewis, M. E.; Reid, A. C.; 
Thomas, A. E.; Williams, A. F.; Williams, M. M. Cum- 


Bauwens, 





berland Infirmary, Carlisle.—-Browne, M. E.; Woode 
Generali and Eye Hospitals, Cheltenham.—-Power, \ 
Thomas, E Royal Infirmary, Chester.—-Garne 
Hughes, E. R. Chesterfield and North Derbyshire 
Hospital._—Leedham, R. H.; Walker, I Royal 
Sussex Hospital, Chichester.—Carter, C. M - Crewe, 
Cloonan, K.; Kent, C. E.; Palmer, E. A.; Swann, 
Essex County Hospital, Colchester Evitt, A. | 
Yeadon, L. B. Coventry and Warwickshire Host 
Ball, O. A.: Bowman, M.; Clarke, M. F.; Combe 
E. G.; Dyer, E. G.; Evans, E. M. R.; Finlayson, H. M 
Phillips, A. R.; Scott, E. A. J.; Starke, G.I. R.; Tu 

M. E General Hospital, Croydon Davidson, M 
Finding, G.; Theobald, A. M 

General Hospital, Darlington.—Esplen, S. A.; He 
Raine, | Vickerson, D. M. Derbyshire 
Derby.—Boughey, P.; Dumelow, J 
(rant, | Spalton, R.; Stell, E. A Turner, | 
Williams, M. M Royal Albert Hospital, Devont 
Lloyd, G The Royal Infirmary and Dispensary 

ister Ellis, M. E. Dorset County Hospital, Dorci 

Gabb, D. M The Guest Hospital and Eve Infirn 
Dudley Lester, G.; Pegg, A. G 

Princess Alice Memorial Hospital, Eastbow 
Noakes, D. Royal Devon and Exeter Hospital.—Bidgood 
(;. M.; Burke, M.; Butler, C. A.; Calanan, E. M.; Gilbert, 
M.; Hoppin, A. C.; James, C.; Jones, M. L.; Phillips 
I. M. G.; Sparks, U. I 

Royal Victoria Hospital, Folkestone 

The Gloucestershire Royal Infirmary and Eye Institu- 
tion, Gloucester —Coull, M.; Denley, G. N.; Leaning, |. M 
Organ, B. G. S.; Playdon, A. N. B.; Steel, E.; Williams, 
me. Gravesend and North Kent Hospital.—Fairbrass, 
M. D Royal Surrey County Hospital, Guildford 
Applegarth, I. H.; Fletcher, M. E.; Harman, J. E 
Heath, O. G.; Peterson, I. M 

Royal Halifax Infirmary 
Runton, M.; White, A. E Harrogate Infirma 
Birdsall, M.: Cousins, L. M.; Greaves, O. M. M Royal 
East Sussex Hospital, Hastings—Kirkup, F. E.; 
Lewis, G. M.; Pusey, V. C. West Herts Hospital, Hemel 
Hempstead.—Armstrong, W.; Collier, F. M.; Garrett, 
E. M.: Howlett, P. E. Herefordshire General Hospital, 
Hereford.—Davies, G. M County Hospital, Hertf vd- 
Morgan, A. E.; Cooper, E. A. Royal Infirmary, Hudders- 
field.—Geldart, M. I.; Guyll, O.; Hawksworth, K. M. 
Kaye, E.; Parkinson, F. E.; Stewardson, O.; Watt E 
The Hull! Royal Infirmary.—Bennett, A.; Charlton, G 
Fox, G.; Hemann, W. A.; Jackson, E.; Storey, G 

King George Hospital, Ilford.—Barker, H. M.; N« kes 
D. L. East Suffolk and Ipswich Hospital.—Armitage 
M. M.; Odgers, P. R. 

Keighley and District Victoria 
V. E.; Creedon, A.; Turner, E. L. 
and District General Hospital.—Curphey, F. 
M. E 


son, E.; 
Infirmary, 


Goodburn 


McRae, C. C.; North, E 


Hospital.—Paigue, 
The Kidderminster 
M.; Little 


Donnelly, C.; 


Royal Lancaster Infirmary.— 
Warneford G 


R.; Sunderland, E.; Woolcock, M. E. 
Hospital, Leamington Spa.—Blyth, E. N. P.; Heat 
(née Wilson) Jones E. M.; Smith, M. M.; Wrig! 
The General Infirmary, Leeds.—Ackers, M.; Anders: 
Ayris, W.; Bayes, M.; England, E.; Fletcher, E.; f!.mp 
shire, C. A.; Jones, A.; Mongan, E.; Robinson, U. a 
Simpson, H. G.; Taylor, D. E. Royal Infirmary, 
Leicestey.—Barnett, L. E.; Brown, J.; Bush, |. \ 
Easton, N.; Elliott, A. M.; Holmes, E.; Jack, \ 
Jinks, P. M.; Keck, M. L.; Mouncy, H. I.; Preston, G 
Shaw, K. I.; Small, F. E.; Smith, F. A.; Taylo N. 
Wallbank, V. E.; Wilkinson, C. W. County Ho. pila, 
Lincoln.—-Archer, D.; Morris, H. M.; Taylor, J. 
Watson, M. M. David Lewis Northern Hospital, ver- 
pool.—Elliott, A. M.; Howarth, E.; Leech, G. E.; Turner, 
E. M 
(To be continued.) 
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IS YOUR BABY AMONG THE ENTRANTS FOR 
THE “Smiler” PHOTOGRAPHIC COMPETITION ! 


REMEMBER . . . No entrance fee . . . Your baby need not have been 
fed on Cow & Gate... Amateur photographs only... Crowns 
and entry forms free from every chemist. 
The closing date has been extended to July 20th 
Results will be announced in “* The People,” Sunday, August 16th ; 
*“ The Nursery World,”’ week ending August 22nd ; 
“ The Daily Sketch,"” Monday, August 17th. 


COW & GATE L'°? GUILDFORD SURREYo 

















SSSA RE Fe 8 
So 6 AS 











Be sure to 





mention “The Nursing Times’ when answering its Advertisements. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PUBLIC HEALTH SECTION 


Public Health Section members will have read of 
the tragic deaths of Miss Bennett and Miss Cruikshank 
hey were both employed by the Leicestershire County 
Council, and we feel sure that members would like to 
hear what the Deputy County Medical Officer, Dr 
Davidson, writes of them: ‘I should like to have the 
opportunity of commenting upon the most excellent 
services rendered by these nurses to my Authority 
Their lives and their work embodied all the highest 
principles of their profession and they did much good 
in their respective areas We should like to express 
our deepest sympathy in the sad loss the staff has 
sustained 

Miss Watt, who represented the Public Health Section 
of the College of Nursing at the recent Frankfurt-on-Main 
Public Health Congress, concentrated on the subject of 
the domiciliary health services, trained maternity and 
nursing care and health visiting, of which she has had 
over twenty years’ experience. In her opinon, domiciliary 
work must combine practice with precept, doing 
with telling, and trained home nursing care complemental 
to doctor’s treatment should be embodied in every 
complete domiciliary health scheme. The trained nurse 
working with the woman of the home made a powerful 
combination 


BRANCH REPORTS AND ANNOUNCEMENTS 


Bristol Branch.—-The visit to Wookeyv Hole 
which had been planned for July 2, was cancelled as so 
few members accepted the invitation 

he Branch regrets to report the death of one of its 
members, Miss Olive Bowler, a student health visitor 
Miss Bowler trained at Southmead Hospital, where she 
won the gold medal for her vear and was the first secretary 
#t the Student Nurses’ Unit. She was a certified midwife 
ind took a keen interest in the work of the Nurses’ 
Missionary League. (See also page 18.) 

Cardiff Branch.—A visit to the Cardiff City Mental 
Hospital has been arranged for Saturday, July 25, at 
2.30 p.m. All members are invited to attend. On Wednes- 

August 12, the local representative, Miss Todd, will 

\t Home to members at 152, Newport Road, from 

to 7.30 p.m. It is hoped to arrange a drive in the 

evening. Will all members who can attend please let the 
secretary know as soon as possible ’ 

Colchester Branch.—On Wednesday, July 8, at the 
Essex County Hospital, a lecture was given and a film 
shown by a representative from Cow and Gate Milk Food 
Co Infant Welfare workers were invited to come and 
bring mothers who might be interested 

Derby Branch.—On Wednesday, July 22, a whist drive 
will be held at the Derbyshire Royal Infirmary, 3 p.m 
open air, weather permitting) Tickets, including tea, 
2s. 6d. Please apply Hon. Secretary, Derbyshire Royal 
Infirmary 

Ipswich Branch.—On July 11 some members went by 
ars to Bury, where they were met by others at West 
Suffolk Hospital. Many thanks for an enjoyable visit 
are due to the assistant matron and sister, who, in the 
ibsence of the matron, kindly welcomed them and 
after showing them over the hospital and nurses’ home, 
entertained them to tea. After visiting St. Mary’s Church 
and the Abbey Grounds, the party went on to Lavenham 
and Long Melford, arriving back at Ipswich at 11 p.m 
after a very pleasant time 

London Branch.—Members! Don't forget the tennis 
tournament and tea that is being held,on Miss Hayden's 
kind invitation to the London Branch, at the Dread- 
nought Hospital, Greenwich, on Saturday, July 25. Miss 
Hayden will welcome branch members and their friends, 
even if not tennis players Tickets: entrance fee for 
tournament, 2s.; tea tickets, Is., to be obtained from Miss 


Caves, 





Fletcher, London Branch, College of Nursing, la, Henrie: 
Street, W.1, by Thursday, July 23. Play will comme: 
at 2 p.m 


INTERNATIONAL CONFERENCE ON AFRICAN 
CHILDREN 


HE first international conference on Afric 
T children was recently held at Geneva under t 
auspices of the “ Save the Children Internatio: 
Union.” The Right Hon. Lord Noel-Buxton preside 
representatives of the League of Nations, the Int 
national Labour Office, of missionary societies, bo 
Protestant and Roman Catholic, and of many oth 
interested bodies, were present. 

The subject of the Conference was “ Stillbirth a 
Infant Mortality.” This was considered from t 
following points of view :—Pathological, social a 
economic, educational, and with reference to chi 
labour. 

The Duchess of Atholl made the statement that 
from information gained as vice-chairman of a speci 
committee of the House of Commons, she understo: 
that a native custom, known as “ female circumcisior 
was widely practised among some of the tribes. Sepsis 
often followed the operation, and when the time « 
parturition came the mother had a particularly difficul: 
labour, frequently resulting in fatal injury to her child 
The speaker urged that pressure should be brought 
to bear upon the natives to abandon this cruel rite 

Dr. Mary Blacklock gave as causes of infant mor 
tality: (1) umbilical sepsis and tetanus, (2) gastro 
intestinal diseases, (3) syphilis and malaria (pre-natal) 
Other speakers mentioned deplorable conditions « 
homesteads, lack of hygiene, prolonged lactation ar 
improper subsequent feeding of the infant. A midw 
working in the Tanganyika Bush found herself han: 
capped by inadequate water supply, and urged tl 
artesian wells be sunk. She also mentioned that fr 
access to large amounts of quinine often caused tl 
native woman to miscarry. Tuberculosis appeared 
be on the increase in Africa, and Dr. Séchehaye recon 
making “umckaloabo’’* (a plant growing 
Africa) widely available as a remedy. He ha 
successfully since 1920, but British medi 
officers were forbidden to do so, and he thought tl 
matter should be investigated by the Health Secti 
of the League of Nations. 

It was the general opinion of the meeting that t 
medical services should be increased, native doctor 
nurses and midwives trained in greater numbers ai 
the moral influence of missionaries given eve! 
cncouragement 


mended 
South 
used it 


Economic pressure, increasing industrialisation 
\frica and commercial exploitation were named 
factors conducive to infant mortality. Abortions we 
frequently produced owing to poverty, and child: 
were under-nourished. It was urged that the nat 
should be protected. from exploitation and be taug 
to adjust himself to changing conditions in Africa. 

A resolution (proposed by Professor Gabbi) w 
unanimously adopted. It read as follows :—“ That 1 
Save the Children International Union should contin 
the work begun at this Conference by establishing 
permanent unofficial centre for documentary servic 
Geneva. That it should take steps for summon! 
yeneral and regional conferences.” 





*See “The Nursing Times,” June 13, 1931, a 
April 19, 1930, for reviews of current literature. 
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Your 
professional 


advice is all 


she needs 


many people want to help a young mother to bring 
her baby. When some friend produces a recipe for 
ing powder, and an aunt has a theory about soap, 
st a great-aunt insists that it was all done better fifty 
s ago, you’ve got to be firm—tell her expert opinion 


ild guide her. 


soap for a Baby’s skin must be very pure and mild, 
te free from all traces of caustic alkali and all oils of an 
tant nature. Johnson’s Baby Soap is specially prepared 
Baby’s skin from materials of the finest quality, care- 

refined to produce a soap which is quite neutral, 


d very kind. 


Because it contains no “ filling ” and no 
plus moisture it is economical; it goes a long way, as 


i will realise when you feel the weight of it in your hand 


en Powder? Baby’s mother must be told that powder 
useless if Baby is not thoroughly dried, but once Baby 
dry, powder soothes, prevents chafing, and brings 
they 


tful sleep. You daren’t advise loose powders ; 


too uncertain. Starch or stearate of zinc powders, 
en damp, clot and clog the pores. Starch, especially, 
able to turn to sugar and provide food for bacteria. 
ctors say only pure flaky talc is safe enough for Baby 
flaky, because ordinary talc, seen under the lens, is full 
sharp and jagged crystals. Johnson’s Baby Powder is 
t the purest of fine flaky talc, slightly borated, verv 


itly perfumed. 


eam 1s needed when a baby’s skin gets sore, just a touch 
omething pure, healing and water-proof. Johnson’s 
aby Cream contains a special blend of water-proof waxes 
1 fats, not easily turned rancid, but readily removed 


soap and water. 


three Johnson's Baby products are watched by 
cialists so that their standards of purity are never 
Hands never 


ered. They are hygienically packed. 


ich them. You could not advise anything better or safer. 


WOW 


BRITAIN) LIMITED 


SLOUGH, BUCKS 


(GT. 
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GUARANTEE 
SAFETY 


The name MARSHALL’S guarantees 
purity, efficiency, uniformity in every 
bottle of Lysol you purchase. There 
are other Lysols to be had but 
MARSHALL’S is the only Lysol made 
to the original formula. 


MARSHALL’S is better because it 
allows a greater margin of safety. 
In the correct dilution its bactericidal 
power is certain yet it is harmless 
to the most deliéate tissue. 
MARSHALL’S Lysol is the most 
widely used antiseptic for Obstetrics, 
Gynaecology, etc., because it is ideal 
for these purposes. 


ONLY THE PUREST 
INGREDIENTS ...... 


All the ingredients of MARSHALL’S 
Lysol have to conform to the most 
rigid specification. Every stage of 
manufacture is subject to strict and 
constant supervision and analvsis to 
ensure a product worthy of your 
recommendation. 

Doctors, Nurses and Hospitals all over the 
world put their faith in MARSHALL’S— 
a faith that has been justified by 40 years 
of unfailing efficiency and uniformity. 


MARSHALLS 


Sample free on request to mem- 
bers of the medical and nursing 
professions, LYSOL Lid., Dept. 


H, 18b, Raynes Park, S.W.20 
royds. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 























FACTS ABOUT 


LACTOGEN [i gene 


|5-8% LACTOSE 6-02 
i 
13-26% FAT 3:26% 


BREAST MILK 

ii, j r., ' —Average com- 

LACTOGEN — , ~ ia pesitientaken from 
diluted by weight oi “ Princples of 


with 64 par Munn Pho. 
— Wea rele ay MATERNAL MILK |__ai 


Correct Balance 


Lactogen is not merely a dried milk ot but milk, scientifically 
m 


ified to provide the physiological balance required by the human 
infant. The addition of carbohydrate to the cream-enriched fresh milk 

corrects the natural deficiency and reduces the excess of protein. 
The normal constituents of maternal milk are thus furnished in correct 
proportion. Lactogen is prepared to this unvarying composition :— 
Fat - - 


* 

Protein - e 
Carbohydrate ° y Lactogen is prepared 

e 

e 





24.5 per cent. 


Mineral Salts in England by Nestlé’s 
Moisture - 
Caloric Value 


famous for more than 
3.0 ” ” fifty years for the 


lori per purity of their milk 
143 calories aed products from the 


pure, fresh milk of 


A Medicinal tablespoonful of Lactogen weighs 0.2 ozs. and furnishes specially selected herds, 
grazing on picked 


28.6 calories. To ensure correct and uniform feeds, a —_ aluminium eee id 
measure of this equivalent is provided with each tin of the food. 
Lactozen is neither a new nor untried product. First introduced in 


6 Australia, it has for many years enjoyed 
a large sale in overseas countries. 


99 FREE SAMPLES 
with detailed descriptive 
literature will be sent to 
any Member of the Nursing 
Profession upon request. 


REGD TRADE MARK Lactogen Bureau(Dept. AF2 
Nestle and Anglo-Swiss 


BETTER MILK FOR BABIES shat essetaiecksaedl 
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SLEEP AND THE CHILD 


Dr. Soputa S. FrreLt, M.D., B:S., 


D.P.H., Joint 


Hon. National Baby Week 


Secretary of 


Council. 


KEP is essential to li‘e 
ire continuously 


30dy and mind 
active during the waking 
hours and to recuperate after this activity 
riod of sleep is essential, for during sleep 
and mind are most at rest In the olden 
a form of torture to make prisoners contess 
cant was to prevent their going to sleep, 
the result that the wretched beings were 
n stark mad after a few days. 


“Sleep that Knits up . 


r children the hygiene of sleep is of the utmost 
rtance They have not only to re-stock 
vital energies after the day’s activities, but 
growth of every part of the body and 
opment of the mind is going on, and the 
which that entails must always be borne 
ind During sleep the blood pressure falls 
the arteries of the brain are contracted, whilst 
of the skin relax. But awake or asleep the 
ism requires a sufficient supply of oxygen. 
physiological facts 
fore, teach us that 
ody requires to be 
during sleep, and 
1 room in which the 
will 
most re- 
The train- 
infants in regard 
cep may serve to 
nt much “ nervi 
if not actual ner 
disorders in later 
to say nothing of 
d to good physical 
lopment which 
|, refreshing and 
ent sleep gives. 


lation is good 
wwe to the 


ng sleep 


newly born infant 
| sleep most of its 
being awakened 
for feeding and 
and not for admir 
isplay to relatives 
iends ! His nervous 
n is immature and 
important that it 

not be irritated. 
tion may be caused 
ith external and 
il stimuli. Loud 
nusual noises which 


THE CAGE-LIKE 
PLENTY OI 





CRECHES IN USE AT THE 
SUN 


awaken a child suddenly, or prevent his falling 
asleep may be reckoned as irritating stimuli from 
environmental conditions. On the other hand 
the customary noises of the house are not likely 
to have any effect on the child, and it is not a 
good plan to make a habit of entirely hushing the 
whole house whilst he is being put to sleep, or 
is sleeping. Such a practice means that he will 
not adapt himself to sleeping under any less 
quiet conditions, a state of affairs not good for 
him, nor for his relatives. 

Bright lights should be shaded whilst the child 
is being put to sleep. Cold feet, colic and flatu- 
lence, or the discomfort of tight garments 
or strings, will all militate against a quick falling 
to sleep. An infant who is not getting sufficient 
nourishment will not sleep undisturbed throughout 
the night, but generally speaking, the well fed, 
healthy, well trained child will sleep without 
waking for eight hours, and then go 


to sleep 
again after a feed. 


Photopress. 
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ROYAL IREE 
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ENSURE 
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Sleep and the Child—Contd. 
If a child is wakeful or restless efforts should 
be made to find out what is preventing his sleep- 
ing rather than using such artificial inducements 
to sleep as persistent rocking in the cradle, or in 
the arms This ceaseless motion is bad for the 
nervous system and will soon set up a habit 
of failure to sleep without it. That state of affairs 
re-acts on the nervous system of mother or nurse, 
and does not conduce to placidity on the part 
of anyone, with the result that the child gets more 
and more “ nervy ”’ and difficult to manage 
When the child is teething there is often some 
increased irritability of the nervous system which 
makes him restless or difficult to get to sleep. 
Care should be taken that an admiring or doting 
parent does not play with, or over-excite the 
child just before bedtime. A prolonged hot bath 
15—20 minutes) with the temperature of the 
water kept up is often of great help in making 
the child drowsy, for the nerves with which the 
skin is so plentifully endowed are thereby soothed, 
and by reflex action, the cells of his brain. The 
application of borax and glycerine to the inflamed 
gums. will comfort the child, and an occasional 
gray powder may also help. Loss of sleep only 
makes a child, irritated by dentition, increasingly 
fretful, and bad habits are often set up at this 
time because the mother or nurse subordinates 
everything to getting him to sleep. 
A Cage for Baby 
If a child can be trained to sleep out of doors 
in the daytime he will benefit greatly The 
perambulator should be shielded from the wind, 
and no glare from the sun must be allowed to 
fall on the child’s eyes. It must not be forgotten, 
however, that a mackintosh hood put up may result 
in the child sleeping in a well of hot stagnant air; 
ackintosh and American cloth hoods and covers 
impervious to those ultra-violet rays of 
sun, so important to health and development. 
dwellers in flats, etc., with no place outside 
perambulators or cots a 
designed for fastening 


strong cage cot has 
outside the opened 


be taken that an infant’s pillow 
oft and downy, for infants have been 
smothered by turning their faces into the pillow, 
an‘ then having insufficient strength or “ purchase ” 
on it, to enable them to turn back again. Any 
tendency to breathing whilst asleep 
requires checking at the outset. From the first 
children should be accustomed to go to sleep 
'n the dark 
\s the infant becomes a “ toddler ”’ good habits 
with regard. to sleep must be kept up, and the 
longer he can keep the habit of the daily sleep 
the better. Once the child persistently stays 
awake at the time he has been used to taking a 
siesta it is often better to give up, and to put him 
to bed earlier at night, as he will often become 
tired and sleepy at an earlier hour. The habit of 
keeping young children up in an_ evening 
often for the entertainment of their elders—and 


mouth 





— 


letting them sleep on late into the morning is a 
pernicious one, for they may lose thus se, eral 
hours of day-light—if not sunshine. 

Children should not be allowed to slee; in 
awkward positions which may hamper respir: tion 
and prevent satisfactory relaxation of the mu: les, 
Broken sleep, night terrors, bed wetting ar. all 
symptoms of nervous unrest in a child. Every 
effort should be made to see that the clild’s 
hygienic up-bringing, physical, mental and m ral, 
is sound, for such symptoms are more often due 
to faulty hygiene than to actual disease. 

Next week—“‘ What Fathers 
Children,” by Dr. Geffen 


can do for ‘heir 





JOINT NURSING AND MIDWIVES’ 
(NORTHERN IRELAND) 

\ special meeting was held at the Council office, 118, 
Great Victoria Street, Belfast, on Monday, July 6 931, 
the following members being present Dr. N. C. Patrick, 
Dr. Foster Coates, Miss S. E. Clarke and Miss C urtin 
Dr. N. C. Patrick was elected chairman and Miss \. E. 
Musson, vice-chairman for the ensuing year he 
Misses Curtin, McComb and Dr. Foster Coates were 
elected to form the Finance and General Purposes Com- 
mittee, together with the chairman and vice-chairman, 
the Misses Douglas and McComb, and Mrs. Waddell, 
ilso with the chairman and vice-chairman, to fori the 
Midwives Committee A special examination con ttee 
consisting of Miss Musson, Miss Curtin and Miss ( larke 
was also appointed Drs. T H. Crozier, I. lazer, 
R. Hill, F. Kennedy, R. Marshall, G. R. B. Pur and 
H. H. Stewart were appointed medical examiners for the 
final examination for sick children’s nurses, and sses 
M. M. Donnelly, R. A. Maxwell, M. Russell O 
Robinson and H. ¢ Wilson appointed nurse 
examiners Drs. R. G. Kevin and F. MacSorley were 
appointed medical examiners for the final exan tion 
in fever nursing, and the Misses E. Cordner, E. G. l)unne, 
©. Chester, M. M. Donnelly, H. ¢ Lytle and R 
McLaughland nurse examiners 

The examiners’ report on the recent Midwives’ I. xam 
ination was considered and of the 14 candidates who 
entered 13 were declared to have passed and | iled 
The following is the list of successful candidates, toycther 
with the schools at which they were trained 

Belfast Maternity Hospital: M. L. Duncan, E 
McCaghey, M. O'Neill, M. F. O'Sullivan 

Belfast Infirmary Maternity Hospital : 
H. McHenry Garland, A. B. McIlroy 

Rescue Maternity Home ( Belfast) : R. Dick 

Royal Maternity Hospital (Glasgow): A. 
M. Dunn, M. E. Todd 

City Maternity Hospital (Lincoln): E 

Barslow Hospital (Paisley Ss. I. M 


COUNCIL 


were 


S. S. Fre 


Meehan 
McClellar 





CENTRAL MIDWIVES BOARD EXAMINATION PASS 
LIST (MAY)— Concluded 

Stephens, G. E.; Stephens, N.; Sterlini, M. M.; 5 
W. M.; Stewart, D.: Stewart, H. R. L.; Stewart 
Stickland, G. M.: Stoker, A.G.; Storer, E. I. ; Str 
F. E. C.: Strudwick, R.; Sturzaker, E. A.; Sty! 
Summersby, N. E.; Sutcliffe, M.; Sutton, G. H.; 
M. i 

Taylor, A. L.; Taylor, A. H.; Taylor, E. I.; 
M. P.; Taylor, P. M. E.; Ternent, M. B.; Thomas, A 
Thomas, A.; Thomas, A. M.; Thomas, B.; Thon 
Thomas, L. M.; Thomas, M.; Thompson, K. M.; 
son, L. M.; Thompson, L. M.; Timms, M. E.; T: 
ropping, L.; Tracey, M. M.; Tune, K. M.; Tupling 
Turner, F. M.; Turner, J. R.; Turner, S.; Twigg 
Twomey, H.; Tye, A.; Tyler, D. I.; Tyrer, E. A 
N. H.; Umpleby, F. E.; Vahey, K.; Vaughan 
Vernon, L. E. 





